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Mental Health

Unit of 2007-08 2007-08

Performance Measure Unit Measure Target Actual

Clinical Care

Quantity

Clinical inpatient separations(@ number 19,540 21,148

Registered community clients(® number 58,900 57,426

Community contact hours(© hours 1,097 1,027
('000)

New case index(@ per cent 30 45.5

Quality

Clients readmitted (unplanned) within 28 days(© per cent 14 13.4

Pre-admission community care per cent 60 60.4

Post-discharge community care per cent 70 68.5

Number of area mental health services achieving or maintaining accreditation under the number 21 21

National Standards for Mental Health Services

New client index(® per cent 45 42.4

Timeliness

Emergency patients admitted to a mental health bed within 8 hours(?) per cent 80 72

Cost

Total output cost(® $ million 740.2 754.9

Psychiatric Disability Rehabilitation and Support Services (PDRSS)

Quantity

Clients receiving psychiatric disability support services(") number 12,400 13,578

Bed days number 74,000 75,941

Contact hours number 1,150 1,168
('000)

Quality

Proportion of major agencies accredited against the PDRSS standards per cent 70 70

Cost

Total output cost $ million 78.9 78.9

(@) Increased patient throughput is a consequence of both shorter lengths of stay and a fall in the number of beds occupied by long-stay patients.

(b) Revised client registration protocols introduced in October 2006, impacted on local registration practices and led to a fall in the number of people
registered on the central mental health information system.

(c) The 2007-08 variation in reported community contact hours is due to a combination of factors, including:

improved data entry compliance by services resulting in more accurate contacts by each attending clinician and the exclusion of non-
reportable service activity from data entry
+ recruitment issues, particularly in non-metropolitan services, resulting from the skills shortage currently being experienced nation-wide, and
+ datarecording backlog in some services
(d) New measure in 2007-08. Target for 2008-09 increased to 50 per cent.

(e) A better than target result (lower rates are desirable).

(f) Performance improved over 2006-07 and expected to continue to improve in 2008-09 with the full year impact of additional mental health short-
stay beds at Dandenong and Werribee Mercy hospitals.

(g) 2007-08 Actual outcome reflects additional funding for Enterprise Bargaining Agreements and policy initiatives, including funding for drought-
affected areas.

(h) Theincrease is due to underlying growth in the number of clients seen, including the full year effect of 2006-07 growth funding, and to improved
data reporting by agencies.
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Aged and Home Care

Unit of 2007-08 2007-08
Performance Measure Unit Measure Target Actual*
Residential Aged Care
Quantity
Standard Equivalent Value Units number 494,280 494,831
Bed days in high-care places number 922,000 915,567
Bed days in low-care places®@ number 443,000 427,575
Quality
Residential care services certified and accredited per cent 100 100
Cost
Total output cost(®) $ million 263.3 290.0
Aged Care Assessment
Quantity
Aged Care Assessments number 57,250 57,712
Timeliness
Average wait between client registration and ACAS assessment days 2.5 1.9
- hospital-based assessment(©
Average wait between client registration and ACAS assessment days 15.0 21.8
- community-based assessment(©)

Cost
Total output cost@ $ million 33.7 36.8
Aged Support Services
Quantity
Individuals provided with respite services number 21,200 21,239
Personal alert units allocated number 21,255 21,255
Pension-level beds available in assisted Supported Residential Services facilities® number 1,724 1,894
Pension-level Supported Residential Services residents provided with service coordination  number 200 205
and support/brokerage services
Victorian EyeCare Service (occasions of service) number 74,100 72,116
Quality
Funded research and service development projects for which satisfactory reports have per cent 100 100
been received
Cost
Total output cost(f) $ million 92.6 87.8
HACC Primary Health, Community Care and Support
Quantity
Standard Equivalent Value Units number 4,692,000

4,594,848
Home and Community Care service delivery hours number 9,270,000

9,426,468
Clients receiving Home and Community Care services(®) number 260,000 252,985
Quality
Eligible population receiving Home and Community Care services(@(® per cent 30 32
Cost
Total output cost( $ million 468.9 470.1

* Data as at July 2008
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The lower bed days reflect the reconfiguration of bed places between high-care, low-care and community packages for older people wishing to
remain in their own homes.

Change in output cost primarily reflects increased Commonwealth and third party funding received by health agencies for Aged Care services in
2007-08.

The waiting times for hospital-based assessments and community assessments reflect the priority given to hospital assessments as a result of
hospital demands on ACAS for fast turnaround times and the increased referrals for community-based assessments due to the ageing population.
A number of COAG projects are in place to address the timeliness of community assessments, including training a backup workforce, improving
efficiency through the use of mobile computers and the development of improved management tools.

Change in output cost primarily reflects increases in Commonwealth funding and the realignment of expenditure priorities between the Aged and
Home Care outputs in 2007-08.

The take up for this program has continued to exceed expectations, following its establishment in 2006-07.

Change in output cost primarily reflects reductions in Commonwealth funding and the realignment of expenditure priorities between the Aged
and Home Care outputs in 2007-08.

The 2007-08 outcome is based on a new calculation method introduced to conform with Commonwealth reporting requirements. The new
methodology excludes anonymous client records as they do not provide an accurate representation of actual client numbers.

This was a new measure in 2007-08 and a conservative target was set. Therefore, while the number of clients receiving services is under target,
the proportion of the target population receiving HACC services appears over target.

Change in output cost primarily reflects funding for the Regional Food Kitchen, additional Commonwealth funding, and the realignment of
expenditure priorities between the Aged and Home Care and Small Rural outputs in 2007-08.
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Primary and Dental Health

Unit of 2007-08 2007-08

Performance Measure Unit Measure Target Actual*

Community Health Care

Quantity

Standard Equivalent Value Units(@ number 1,110,960 1,053,580

Service delivery hours in community health care(@ number 951,725 902,570

Primary Care Partnerships with reviewed and updated Community Health Plans per cent 100 100

Better Health Channel internet sessions (visits)(®) number 10,000 10,600
(‘000)

Better Health Channel internet enquiries (page impressions) number 28,000 26,800
(‘000)

Quality

Agencies with satisfactorily completed health promotion plans per cent 100 100

Better Health Channel managed content (pages)© number 5,000 6,115

Timeliness

Better Health Channel accessible 24 hours a day per cent 100 100

Cost

Total output cost@ $ million 176.5 182.1

Dental Services

Quantity

Standard Equivalent Value Units(® number 1,040,000 1,298,174

Persons treated®© number 305,000 320,920

Quality

Disadvantaged students accessing school dental care(?) per cent 80 74

Ratio of emergency to general courses of dental care(® ratio 53:47 49:51

Timeliness

Waiting time for dentures(® months 22.0 13

Waiting time for restorative dental care(" months 23.0 18

Cost

Total output cost( $ million 138.0 144.2

* Data as at July 2008

(a)

=

)

The lower outcomes reflect changes in the method of calculation, following the implementation of the new funding approach in 2007-08. The
changes, which occurred subsequent to the setting of targets, relate to the exclusion of health promotion hours and travel hours from Standard
Equivalent Values and service delivery hours respectively.

Overperformance for the year indicates continued strong performance and recognition of Better Health Channel.

Higher expected outcome is due to the increase in pages (fact sheets and questions) added to the site to support the implementation of a new
content management software system.

Change in output costs primarily reflects additional funding for drought and flood assistance in 2007-08.
Overperformance reflects the inclusion of a wider range of dental programs as a result of enhanced reporting.

Underperformance is due to workforce shortages. The measure has been discontinued in 2008-09 as a result of the integration of the school and
community dental services.

This excellent outcome is due to the considerable improvement of dental waiting times.
The strategic targeting of focusing on agencies with long wait times has lowered dental waiting times significantly during 2007-08.

Change in output costs primarily reflects additional expenses funded from Dental Health Services Victoria’s own source revenues in 2007-08.
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Unit of 2007-08 2007-08
Performance Measure Unit Measure Target Actual*
Small Rural Services - Acute Health
Quantity
Standard Equivalent Value Units®@ number 1,278 1,252
(‘000)
Weighted Inlier Equivalent Separations (WIES)@ number 28.1 27.5
(‘000)
Separations'@ number 43.7 43
(‘000)
Quality
Beds accredited per cent 100 100
Cost
Total output cost(®) $ million 228.1 238.1
Small Rural Services - Aged Care
Quantity
Standard Equivalent Value Units(@ number 214,430 218,362
Bed days in high care places® number 390,000 388,434
Bed days in low care places(@ number 312,000 307,934
Quality
Residential care services certified and accredited per cent 100 100
Cost
Total output cost(© $ million 138.4 150.8
Small Rural Services - Home and Community Care Services
Quantity
Standard Equivalent Value Units(@ number 317,670 305,531
Home and Community Care (HACC) service delivery hours(@ number 715,000 680,655
Cost
Total output cost(® $ million 24.7 26.3
Small Rural Services - Primary Health
Quantity
Standard Equivalent Value Units(@ number 135,025 125,373
Service delivery hours in community health care® number 100,890 93,678
Cost
Total output cost® $ million 14.8 15.9

* Data as at July 2008

(@) Under the Small Rural Health Services funding and accountability approach, substitution of acute, aged and home care, and primary health

services is encouraged in order to meet local needs. Therefore the quantity of services delivered per output may vary from target.

(b) Change in output costs primarily reflects health sector Enterprise Bargaining Agreement outcomes, and increases in Commonwealth and third

party revenues collected by agencies.

(c) Change in output cost primarily reflects increases in Commonwealth grants paid directly to agencies, health sector Enterprise Bargaining

Agreements outcomes, and increases in third party revenue collected by agencies.

(d) Change in output cost primarily reflects transfers from the Aged and Home Care output group to fund Rural Hospital services.

(e) Change in output cost reflects health sector Enterprise Bargaining Agreement outcomes to small rural agencies.
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Public Health

Unit of 2007-08 2007-08

Performance Measure Unit Measure Target Actual*
Health Protection
Quantity
Screens for preventable illness number 1,030,000 1,047,246
Environmental health inspections undertaken and occasions of technical advice(@ number 4,600 5,100
Calls to food safety hotlines(®) number 5,000 4,357
Licences and permits for supply or use of drugs and poisons(© number 1,230 1,285
Quality
Immunisation coverage: At two years of age® per cent 90 94
Immunisation coverage: At school entry per cent 90 o1
Immunisation coverage: adolescent (Year 10) students fully immunised for DTPa per cent 80 78
(diphtheria, tetanus and pertussis)
Immunisation coverage: At 65+ years of age (influenza) per cent 80 81
Perinatal morbidity notices received, processed and reported per cent 100 100
Public Health emergency response calls dealt with within designated plans and procedure  per cent 100 100
timelines
Calls to food safety hotlines that are answered(©) per cent 92 98
Pharmacotherapy permits processed within designated timeframe per cent 100 100
Timeliness
Infectious disease outbreaks responded to within 24 hours per cent 100 100
Target population screened within specified timeframe for breast cancer per cent 60 59
Target population screened within specified timeframe for cervical cancer() per cent 65 63
Average time taken from notification of a food complaint to commencement of appropriate  hours 24 24
action
Cost
Total output cost(®) $ million 245.2 2731
Health Advancement
Quantity
Persons completing the Diabetes Prevention course in participating Primary Care number 450 478
Partnerships("
Primary schools in Victoria signed up as members of Kids - Go for your life/ per cent 40 42
Workplaces and pubs and clubs complying with smoke free environment laws) per cent 93 99
Visits to the public health web pages within the departmental website number 1,000,000

1,050,000
Quality
Local Government Authorities with Municipal Public Health Plans(!) per cent 80 84
Cost
Total output cost $ million 57.4 58.9
Public Health Development, Research and Support
Quantity
Department of Human Services funded public health training positions number 10 10
Funded public health projects for which satisfactory reports have been received™ per cent 90 93
Number of people trained in emergency response(” number 500 2,237
Quality
Graduating public health trainees achieving Master of Health Science (La Trobe University) per cent 100 100
qualification
Cost
Total output cost(© $ million 12.7 15.2

* Data as at July 2008
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The over performance is due to a surge in requests for advice, particularly related to fluoride, in the second half of the year.
Lower calls attributed to Business Victoria (with departmental assistance) setting up a hotline for business operators on food safety issues.
Greater than expected demand for licences.

Excellentimmunisation coverage achieved due to the introduction of the Targeted Low Coverage Bonus Immunisation Incentive Payment, whereby
LGAs are encouraged to follow up and report in a more timely manner.

Better performance is due to improvements made to the telephone answering system.

Variance reflects a change in the calculation method by the Victorian Cervical Cytology to adjust for hysterectomy. Recent statistical reports now
use hysterectomy data from the 2004-05 Survey instead of 2001 data.

Change in output cost primarily reflects increased funding for Human Papillomavirus Vaccine under the Australian Immunisation Agreement, Oral
Health Promotion in Rural Victoria, and BreastScreen Victoria.

The target of 450 was a minimum number required for the intervention. The additional participants were achieved in excess of funded targets.
This measure has been discontinued as the ‘Diabetes Prevention course in participating Primary Care Partnerships’ is being subsumed by the
‘Life!l Taking Action on Diabetes’ program in 2008-09.

The performance is for government schools where the full range of ‘Go for Your Life’ initiatives (eg Free Fruit Friday, Healthy Start Grants, Canteen
Policy, Stephanie Alexander Kitchen Gardens) is provided.

High compliance rate is due to the success of the community education and communication programs and community acceptance of the
reforms.

This website has been subsumed into Better Health Channel and Victorian Government Health Information websites. Therefore the measure has
been discontinued for 2008-09.

This is a positive outcome as the number of LGAs with municipal public health plans is improving.
This is a positive outcome as more reports meet agreed contractual deliverables.

Target for this measure was based on specific non-recurrent funding but performance reflects the level of training from all sources of program
funding, as reports do not distinguish between funding sources.

Change in output cost primarily reflects funding for the relocation costs of the International Diabetes Institute.
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Drug Services

Unit of 2007-08 2007-08

Performance Measure Unit Measure Target Actual

Drug Prevention and Control

Quantity

GPs trained to prescribe pharmacotherapy@ number 70 40

Participants in peer education programs for injecting drug users number 250 250

Contacts through Family Drug Help(®) number 5,000 6,229

Needles and syringes provided through the Needle and Syringe Program(© number 6,900 7,348

(‘000)

Cost

Total output cost@ $ million 19.0 21.6

Drug Treatment and Rehabilitation

Quantity

Clients on the pharmacotherapy program(® number 11,000 11,590

Commenced courses of treatment: number 33,420 33,764

community-based drug treatment services

Commenced courses of treatment: number 5,888 6,359

residential-based drug treatment services()

Quality

Successful courses of treatment (episodes of care): community-based drug treatment number 31,085 29,656

services

Successful courses of treatment (episodes of care): residential-based drug treatment number 5,474 5,672

services()

Alcohol and drug workers accredited(® per cent 85 64

Drug Treatment Services accredited per cent 99 99

Evaluation, research and development projects satisfactorily completed per cent 100 100

Timeliness

Average working days between screening of client and commencement of residential- days 6.0 6.9

based drug treatment(")

Average working days between screening of client and commencement of community- days 3.0 2.0

based drug treatment()

Cost

Total output cost $ million 97.8 99.7

(@) A new marketing and recruitment program is now underway but commenced later than initially anticipated.

(b) Asanew service, the target was set low. The increase is a result of the service becoming better known and the 2008-09 target has been raised
to 5,500.

(c) Outcome reflects higher demand consistent with continuing high levels of injecting drug use and access to needle and syringe provision.

(d) Change in output cost primarily reflects the transfer of the Drugs and Poisons Regulation group from the Public Health output group.

(e) Demand for treatment places increased in 2007-08, possibly due to an increase in availability and use of heroin (supported also by an increase in
reported overdoses in the same period).

(f) Increase over target is due to an increase in the number of shorter courses of treatment.

(g) According to the most recent independent review assessing the qualification standards in the Alcohol and Other Drug (AOD) sector, approximately
64 per cent of staff held a qualification in a relevant health or minimum qualification area. This review provides a snapshot of the AOD sector, it
does not include all the AOD sector staff. Therefore 64 per cent is likely to be an under representation of qualified staff.

(h) Over performance in residential commencements is a continuing trend and attributed to increased demand. This is also reflected by increased

waiting times for these services.

A better than target result.
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Unit of 2007-08 2007-08
Major Outputs/Deliverables Performance Measures Measure Target Actual
Information, Planning and Capacity Building
Quantity
Clients receiving case management services number 5,300 5,280
Clients receiving advocacy support®@ number 1,600 1,628
Quality
Outlets reporting a minimum of two planned quality improvement activities in the per cent 90 93
forthcoming year(®
Timeliness
Average case management waiting time(© days 50 45
Cost
Total output cost $ million 82.7 84.4
Targeted Services
Quantity
Clients accessing aids and equipment(@ number 26,210 28,139
Clients receiving specialist services number 2,420 2,392
Quality
Clients satisfied with the aids and equipment services system(®) per cent 85 88
Timeliness
Clients either in receipt of equipment or sent written acknowledgment of aids and per cent 90 96
equipment applications within ten working days!)
Clients waiting less than one month for specialist services'®) per cent 60 62
Cost
Total output cost( $ million 65.9 77.1
Individual Support
Quantity
Clients receiving individual support number 8,315 8,342
Clients with day activities() number 8,100 8,329
Futures for Young Adults clients() number 6,000 6,000
Episodes of respite provided® number 20,130 20,614
Support plans completed() number 4,500 4,500
Quality
Carer households satisfied with quality of respite service provided per cent 80 82
Outlets reporting a minimum of two planned quality improvement activities in the per cent 90 92
forthcoming year
Support plans reviewed at least once during each period of three years commencing from  per cent 100 100
when the support plan was first prepared()
Timeliness
Support plans prepared within 60 days of the person commencing to regularly access the  per cent 100 100
disability services!
Cost
Total output cost™ $ million 396.4 403.6
Residential Accommodation Support
Quantity
Clients in shared supported accommodation(™ number 4,880 5,006
Clients in residential institutions number 190 186
Support plans completed() number 1,500 1,500
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Unit of 2007-08 2007-08

Major Outputs/Deliverables Performance Measures Measure Target Actual
Quality

Outlets reporting a minimum of two planned quality improvement activities in the per cent 90 91
forthcoming year

Support plans reviewed at least once during each period of three years commencing from  per cent 100 100
when the support plan was first prepared(

Support plans reviewed every twelve months for persons residing in residential institutions!)  per cent 100 100
Timeliness

Support plans prepared within 60 days of the person commencing to regularly access the  per cent 100 100
disability services!!

Cost

Total output cost(© $ million 525.2 597.2

(@) Responsibility for this service transferred as part of machinery of government change announced on 25 September 2006 to establish the Office
of Disability. The transfer is effective from 1 July 2008.

(b) Result reflects continued emphasis in quality improvement activities.

&

Estimate reflects increased complexity resulting from implementation of the Disability Act 2006 and introduction of person-centred case
management and planning for people with a disability.

d) 2007-08 outcome reflects the impact of additional investment provided by government for the Aids and Equipment program.

Ko

Outcome reflects improved level of satisfaction with Aids and Equipment services.

)

Outcome reflects the improved performance as a result of additional investment provided by government, over the last two financial years.
g) Result indicates the timely provision of specialist services.

h) 2007-08 result reflects additional investment for aids and equipment, and support for individuals with multiple and complex needs.
2007-08 outcome reflects increased access to day services.

Estimate based on client population currently eligible for registration in the Futures for Young Adults program.

k) 2007-08 outcome reflects improved access to respite services.

I) Estimate provided pending finalisation of Information System enhancements to incorporate periodic support plan reviews.

m) 2007-08 outcome reflects the part-year impact of funding to enable individuals at risk of entry into residential aged care facilities to live
independently in the community.

(n) 2007-08 outcome reflects variation in client throughput from year to year.

(o) 2007-08 outcome primarily reflects additional investment to develop and replace accommodation facilities for the ‘My Future My Choice’ and
stage 3 of the Strategic Replacement and Realignment programs, and the impact of enterprise bargaining agreement outcomes.
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Unit of 2007-08 2007-08
Performance Measure Unit Measure Target Actual
Statutory Child Protection Services
Quantity
Child Protection reports number 41,600 40,940
Quality
Children and young people who were the subject of an investigation which led to a decision per cent 5 5
not to substantiate, who were subsequently the subject of a substantiation within three
months of case closure
Protective cases re-substantiated within 12 months of case closure@ per cent 17.5 15.2
Compliance with requirement to formally review each child subject to more than two per cent 95 NA
reports in a 12 month period®
Timeliness
Percentage of Child Protection reports requiring an immediate response visited within two  per cent 97 97
days
Cost
Total output cost(© $ million 123.6 129.7
Child Protection Specialist Services
Quantity
Total number of clients receiving a specialist assessment and treatment service number 2,110 2,076
Number of children and young people receiving stability packages!@ number 422 1,047
Quality
Clients referred by Department of Human Services Child Protection to the Intensive per cent 15 3
Therapeutic Service more than once in a 12 month period(®
Cost
Total output cost(? $ million 53.5 49.7
Placement and Support Services
Quantity
Daily average number of placements(8 number 4,900 5,517
Number of young people receiving a leaving care support response( number 450 324
Quality
Children and young people in out of home care who have had three or more placementsin  per cent 14 11
the last 12 months (not including placements at home)(
Proportion of placements that are home-based care per cent 90 92
Family and placement services subject to a quality audit and review!) per cent 20 96
Cost
Total output cost () $ million 193.0 211.5
Family and Community Services
Quantity
Total number of family services clients®) number 22,150 26,211
Number of operational Family Support Innovation Projects() number 54 79
Number of operational Child FIRST sites(™ number 14 16
Timeliness
Sexual assault support services clients receiving an initial response per cent 80 95
within five working days of referral®
Cost
Total output cost(© $ million 98.3 119.1




154 Department of Human Services Annual Report 2007-08

()

Result reflects positive impact of specialised regional strategies aimed at reducing the instances of re-investigation and re-substantiation.

This is the first year of the operation of this measure, and all regions have confirmed this is a current Child Protection intake practice. The
electronic case management system does not currently report this information. Planned modifications to the Child Protection case management
system in late 2008 or early 2009 will be able to provide this data.

2007-08 Actual primarily reflects the realignment of funding between outputs as a result of machinery of government changes involving the
transfer of programs to the Department of Education and Early Childhood Development, effective from 1 September 2007.

As the electronic case management system does not support the collection of this measure, the data was collected through the financial
management system which counts the total number of individual client support packages provided to families and carers.

Result reflects the effectiveness of this service in addressing the high and complex needs of this client group.

2007-08 Actual primarily reflects additional funding reprioritised to Placement and Support Services output to address increased demand for
residential care services, client expenses and continued growth in caregiver reimbursements. The 2007-08 Actual also reflects realignment of
funding between outputs as a result of machinery of government changes involving the transfer of programs to the Department of Education and
Early Childhood Development, effective from 1 September 2007.

The increase reflects the growth in the average length of time in care and the increasing complexity of the circumstances of children entering
care and their families of origin.

During 2007-08, 428 children left care. This service is available to all children leaving care who are transitioning into independent living. Of these
428 children, 324 chose to access the designated services to assist in their transition to independent living, and 104 chose not to access these
services.

This is a positive outcome demonstrating that there have been lower levels of placement disruption than targeted. This is reflective of a continued
focus on placement stability.

All Community Services Organisations undertook internal reviews to identify areas for further improvement, resulting in the high percentage of
services reviewed. The 2008-09 target has been revised to 90 per cent.

The rollout of the Family Support Innovation Projects at a faster rate than was originally anticipated accounts for the increase in the number of
family services provided.

This is an excellent outcome, with the state rollout of Family Support Innovation Projects achieved one year earlier than originally planned.

(m) The end of year outcome is higher than expected as two ChildFIRST sites were established earlier than planned.

(n)

This result reflects the strategies that have been introduced to improve the responsiveness of services.
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Youth Services and Youth Justice

Unit of 2007-08 2007-08

Performance Measure Unit Measure Target Actual
Youth Justice Custodial Services

Quantity

Annual daily average number of young people in custody: number 115-135 140
Males (15 years plus)@

Annual daily average number of young people in custody: number 15-25 18
Male (under 15 years) and female(®)

Average Daily Custodial Centre Utilisation Rate: per cent 65-75 76
Males (15 years plus)©

Average Daily Custodial Centre Utilisation Rate: per cent 40-65 46
Males (under 15 years) and female(®)

Client assessment and plans for custodial clients@ number 180 158
Clients eligible for community re-integration activities(® number 220 260
Quality

Clients participating in community re-integration activities(”) per cent 70 74
Timeliness

Young people on custodial orders who have a client assessment and plan completed per cent 95 65.2
within six weeks of the commencement of the order(e)

Cost

Total output cost( $ million 48.0 52.2
Community Based Services

Quantity

Average Daily Number of Clients on community-based Orders() number 950 1,112
Proportion of Youth Justice Clients on community-based Orders() per cent 81 88
Client Assessment and Plans for young people on supervised orders(®) number 800 891
Designated schools receiving secondary school nursing services!! number 199 N/A
Quality

Youth Justice clients participating in post release support activities™ per cent 95 77
Secondary school annual action plans completed() per cent 100 N/A
Timeliness

Young people on supervised orders who have a Client Assessment and Plan completed per cent 95 96
within six weeks of the commencement of the order

Cost

Total output cost™ $ million 63.1 49.1

There has been an increase in the number of young males being admitted to youth justice custodial centres, particularly on remand, hence the
utilisation rate is slightly higher than the target range set.

This is a continuing positive outcome reflecting the diversionary strategies put in place to keep young people out of custody where appropriate.

The increase in the number of young males being remanded to youth justice custodial centres has lead to utilisation rates slightly higher than the
target range set. For 2008-09, the target range for this measure has been increased to 65-85 per cent.

This is a new measure for 2008-09 and the annual target was based on historical data. Although there has been an increase in the number of
young males over 15 years of age in custodial centres, most of these are on remand and have not had their court case heard. A client assessment
and plan is not required for these clients.

This is a new measure for 2008-09 and the annual target was based on historical data. The variance is due to higher than anticipated number of
clients being eligible for community reintegration activities. Due to variations in client population, regular fluctuations are anticipated from
quarter to quarter.

This is a positive result, due to a higher than expected proportion of clients meeting the strict risk and assessment criteria that applies to this
program.

Lower than expected compliance rate for this measure. Steps are being taken to address this issue, particularly in relation to staff formalising the
plan closure through an electronic sign off process.

Footnotes continued on page 156
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2007-08 Actual primarily reflects additional funding relating to WorkCover premium costs and the realignment of funding between outputs as a
result of machinery of government changes involving the transfer of programs to the Department of Education and Early Childhood Development,
effective from 1 September 2007.

Targets for the number of young people on community-based orders are forecasts only as the actual number of clients reflects decisions made by
the courts. However, due to the higher than anticipated numbers throughout 2007-08, the target has been revised for 2008-09.

This result continues a positive trend with a higher than anticipated percentage of young people in the youth justice system being supervised on
community-based orders rather than in custody, reflecting the diversionary strategies in place to keep young people out of custody where
appropriate. The target has been revised for 2008-09.

The greater than anticipated number of client assessment and plans to be completed is due to the high number of young people being placed on
new community based orders by the courts.

Transferred to Department of Education and Early Childhood Development due to machinery of government changes.
A new system has been used to collect data for this measure for the first time. It is likely that this result reflects difficulties inherent in the new
recording processes that are being addressed.

2007-08 Actual primarily reflects the realignment of funding between outputs as a result of machinery of government changes involving the
transfer of programs to the Department of Education and Early Childhood Development, effective from 1 September 2007.
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Early Years Services

Unit of 2007-08 2007-08

Performance Measure Unit Measure Target Actual
Child Health Services

Quantity

Total number of clients (aged 0 to 1) number 65,000 N/A
Prep aged students assessed by school nurses number 57,000 N/A
Quality

Maternal and child health clients with children aged O to 1 years receiving enhanced per cent 7 N/A
maternal and child health services

Proportion of prep aged students assessed by school nurses per cent 90 N/A
Primary school aged students with completed care plans receiving follow-up care per cent 100 N/A
Timeliness

Children aged 0 to 1 month enrolled at maternal and child health services per cent 98 N/A
from birth notifications

Cost

Total output cost(@ $ million 76.0 1.3
Kindergarten and Child Care Services

Quantity

Children funded to participate in kindergarten number 58,600 N/A
Kindergarten participation rate per cent 96 N/A
Quality

Funded kindergarten services with a quality assurance process per cent 94 N/A
Cost

Total output cost®@ $ million 170.2 25.5
Early Childhood Intervention Services

Quantity

Total number of children receiving a service number 11,650 N/A
Number of places and packages funded annually number 9,325 N/A
Quality

Families sampled who are satisfied with the service provided per cent 85 N/A
Timeliness

Support plans completed within four weeks of service commencement per cent 80 N/A
Cost

Total output cost®@ $ million 49.5 6.8

(@) 2007-08 Actual primarily reflects the realignment of funding between outputs as a result of machinery of government changes involving the
transfer of programs to the Department of Education and Early Childhood Development, effective from 1 September 2007.

Note: Early Years Output and Performance Measures transferred to Department of Education and Early Childhood Development
due to machinery of Government Changes
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Concessions to Pensioners and Beneficiaries

Unit of 2007-08 2007-08

Performance Measure Unit Measure Target Actual
Energy, Water and Municipal Rates Concessions

Quantity

Households receiving mains electricity concessions number 745,200 739,700
Households receiving mains gas concessions number 554,500 557,700
Households receiving non-mains energy concessions@ number 24,000 18,300
Households receiving water and sewerage concessions number 623,800 611,900
Households receiving pensioner concessions for municipal rates and charges number 414,000 423,100
Cost

Total output cost(®) $ million 273.2 278.3
Social and Community Services

Quantity

Number of clients receiving trustee services!© number 12,300 12,600
Quality

Compliance with standards per cent 90 90
Timeliness

Responses and ongoing management within agreed product specific service level per cent 90 90
Cost

Total output cost@ $ million 15.6 21.7

(@) The Non-Mains Winter Energy Concession is designed to assist low-income Victoria households who rely on bottled gas, alternative fuel and/or
non-mains metered electricity for domestic heating and cooking. Applications for the rebate are received between September and January each
year. The number of applications received by the Department has declined from 2006-07 to 2007-08. Part of the reason for the decline in the
number of applications received has been the expansion of the mains gas network throughout Victoria.

(b) 2007-08 Actual primarily reflects additional funding as a result of Goods and Services Taxation ruling 2006/09 issued by the Australian Taxation
Office.

(c) Targets for State Trustee clients are forecasts only as the actual number of clients reflects demand from Victorian Civil and Administrative
Tribunal referrals and changes to client circumstances.

(d) 2007-08 Actual primarily reflects the new contract arrangements with State Trustees Limited.
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Unit of 2007-08 2007-08
Major Outputs/Deliverables Performance Measures Measure Target Actual
Homelessness Assistance
Quantity
SAAP support episodes (occasions of service)® number 38,400 38,400
Households assisted with crisis/transitional housing accommodation (occasions of number 13,000 13,000
service)
Housing information or referral assistance (occasions of service)® number 81,300 81,300
Households assisted with housing establishment assistance during year(©) number 31,450 33,450
Quality
Clients in urgent housing need as a share of all assisted/new households per cent 100 100
Timeliness
Proportion of SAAP support episodes where an accommodation need was unable to be per cent 17 17
met@
Cost
Total output cost $ million 129.2 130.2
Long-term Housing Assistance
Quantity
Number of households assisted (public, aboriginal and community long-term tenancies at number 71,700 72,015
end of year)
Bond loans provided during yeard number 11,500 8,716
Total long term, social housing properties (includes leases, joint ventures and Office of number 73,900 74,284
Housing funded community owned dwellings)
Properties acquired during year for long-term housing (includes leases, and joint ventures ~ number 1,150 1,262
and Office of Housing funded community owned dwellings)
Number of dwellings with major upgrade during year (includes neighbourhood renewal number 2,300 2,346
areas)
Quality
Percentage of neighbourhood renewal projects that have achieved active resident per cent 100 100
participation in governance structures
Timeliness
Average waiting time for public rental housing for those clients who have received early months 6.0 59
housing allocation (those with urgent housing need, under waiting list segments 1, 2 and 3)
Cost
Total output cost® $ million 254.5 297.1
Home Ownership and Renovation Assistance
Quantity
Number of new households assisted (including home renovation inspections as well as number 4,375 4,758
loans)(f)
Quality
Proportion of assisted households satisfied with renovation assistance(®) per cent 95 98
Proportion of new loans to low-income or special needs clients (including group self build ~ per cent 100 100
and home renovation loans and home loan restructures)
Timeliness
Loans in arrears by more than 30 days as a proportion of total loans(") per cent 5.0 2.9
Cost
Total output cost(! $ million N/A N/A

(@) Estimate pending confirmation from SAAP national data collection due in February 2009.
(b) Estimate pending reconciliation of agency returns, due January 2009.

Footnotes continued on page 160
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=

The increase reflects additional funding allocated to the Housing Establishment Fund (HEF) during 2007-08.

The bond loan program is demand driven. Overall tightening of private rental is reducing turnover in the market and this program. In response, in
2007-08 the Department increased its funding to the HEF.

The 2007-08 actual expenditure reflects additional state funding provided for the Victorian contribution to the National Rental Affordability
Scheme.

This is a positive outcome, as more eligible elderly and disabled clients were assisted to live independently in their homes.
This represents a positive outcome as more clients were satisfied with the service provided.
This is a favourable result reflecting effective credit control practices.

Home Ownership and Renovation Assistance output is fully funded from Office of Housing internal revenue.
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Financial review of operations and
financial condition

Five year financial summary

2008 2007 2006 2005 2004

$M $M $M $M $M

Revenue from government 11,912.0 10,911.7 10,2071 9,584.1 8,682.9
Other revenue 450.9 4421 415.3 510.4 443.6
Total Income 12,3629 11,353.8 10,622.4 10,094.5 9,126.5
Total expenses 12,114.6 11,232.3  10,545.2 9,839.2 9,055.0
Net result for the period 248.3 121.4 77.3 255.3 71.5
Net cash from operating activities 587.8 276.4 262.8 304.0 227.5
Total assets 16,540.6  14,588.0 14,128.4  13.833.7  13,596.2
Total liabilities 1,117.2 1,489.7 1,184.0 1,179.1 1,339.1

Financial performance

The department’s result from
ordinary activities for 2007-08 was a
surplus of $248.3 million compared
with $121.4 million in 2006-07.

This mainly reflects revenue received
to settle an advance received in
2006-07 to establish a $300 million
investment fund for the Director of
Housing. The purpose of this fund is
to acquire properties on behalf of
housing agencies over the period up
to 2010-11.

The $300 million was defrayed by
utilisation of prior year’s surpluses
and was the main contributor to the
net result of $248.3 million.

Outside of this, the increase in

the department’s revenue and
expenditures reflects mainly
increased funding in the State
Budget for new initiatives as well as
the incremental impacts of initiatives
commenced in previous financial
years that are now fully operational.
Additional funding was also provided
for indexation for the cost of ongoing
services and programs.

Payments to service providers were
$9,804.5 million (80.9 per cent) of
total operating expenses, an increase
of $766.1 million on 2006-07. These
consist mainly of payments to public
hospitals and other non-government
organisations for the delivery of
health and aged care services,
community health services,

concessions, disability services,
and housing assistance.

As part of the Administrative
Arrangements Order No. S 189
August 2007, relating to the transfer
of programs to the Department of
Education and Early Childhood
Development, these results reflect
the operation of the programs for the
period 1 July to 31 August 2007.
Results for the period 1 September
2007 to 30 June 2008 are reported
by the Department of Education and
Early Childhood Development.
Figures for the comparative year
have not been adjusted.
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Balance sheet

The value of the department’s assets
increased by $1,952.6 million in
2007-08. The main reason for this
increase was that the department
conducted a managerial revaluation
of land and buildings as at 30 June
2008 in the health and welfare, youth
justice and community housing
purpose groups in accordance with
Financial Reporting Direction (FRD)
103C. This valuation was conducted
using indices provided by the
Valuer-General Victoria.

The major assets of the department
are property, plant and equipment of
the housing portfolio. These assets
represent almost 90 per cent
($14,839 million) of total assets of
the department.

Liabilities of the department total
$1,117.2million, consisting mainly of
payables, medical indemnity
insurance claims, employee benefit
provisions and advances from
government. The decrease in
liabilities is mainly due to repayment
of a government advance for the
establishment of the Director of
Housing investment fund and
reduction in medical indemnity
insurance by the settlement of a
number of claims.



Budget portfolio outcomes

The budget portfolio outcomes
provides a comparison between the
actual financial statements of all
budget sector entities within the
portfolio and the forecasted financial
information published in Budget Paper
No. 4 Budget Estimates (BP 4). The
budget portfolio outcomes comprise
the operating statement, balance
sheet, statement of cash flows and
statement of changes in equity.

The budget portfolio outcomes have
been prepared on a consolidated
basis and include all budget sector

entities within the portfolio. Financial
transactions and balances are
classified into either controlled or
administered in accordance with
AAS 29 Financial Reporting by
Government Departments and
agreed with the Treasurer in the
context of BP 4.

The following budget portfolio
outcome statements are not subject
to audit by the Victorian Auditor-
General’s Office and include the
financial information of the following
entities:

Operating statement for the year ended 30 June 2008
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The Department of Human
Services (not including the Director
of Housing)

Intellectual Disability Review Panel
Mental Health Review Board
Office of the Child Safety
Commissioner

Office of the Health Services
Commissioner

Psychosurgery Review Board
Victorian Health Promotion
Foundation

Public hospitals

Ambulance services

2007-08 2007-08
2007-08 Revised  Published
Actual budget budget Variation(@
$M $Mm $M %
Revenue
Output appropriations 10,617.5 10,635.6 10,7221 (1.0)
Special appropriations 1,270.5 1,251.7 1,187.9 6.6
Resources received free of charge or for nominal consideration 1.2 1.4 - n/a
Sale of goods and services 1,127.2 1,054.2 998.1 12.9
Commonwealth grants 184.1 127.6 1331 38.3
Fines and fees 0.1 - - n/a
Revenue from other parties and other income 431.8 354.6 273.8 57.7
13,642.2 13,425.0 13,315.0 2.5
Expenses
Employee benefits 6,292.5 6,227.7 6,125.1 2.7
Depreciation and amortisation 378.4 402.4 391.6 (3.4)
Resources provided free of charge or for nominal consideration 4.5 - - n/a
Grants and other payments 651.7 594.6 842.7 (22.7)
Capital assets charge 571.3 571.3 584.0 (2.2)
Supplies and services 5,358.4 5,275.4 5,084.3 5.4
Financing costs 17.6 5.2 2.4 642.7
Other expenses from ordinary activities 16.2 - - n/a
13,290.7 13,076.5 13,030.0 2.0
Net result for the period 351.5 348.4 285.0 23.3

(a) Variation between the 2007-08 actual and 2007-08 published budget
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Balance sheet as at 30 June 2008

2007-08 2007-08
2007-08 Revised  Published
Actual budget budget Variation(®
$M $M $SM %

Current assets
Cash assets 552.6 607.9 5541 (0.3)
Other financial assets 496.9 412.0 412.0 20.6
Receivables 699.8 810.1 917.6 (23.7)
Inventories 64.4 55.4 55.4 16.3
Prepayments 22.4 22.7 22.7 (1.4)

1,836.0 1,908.0 1,961.8 (6.4)
Non-current assets classified as held for sale 11.2 8.9 8.9 26.6
Total current assets 1,847.2 1916.9 1,970.7 (6.3)
Non-current assets
Receivables 5.4 2.9 8.2 (33.7)
Other financial assets 225.9 179.4 179.4 25.9
Investments accounted for using the equity method 0.6 1.2 1.2 (52.6)
Property, plant and equipment 7,809.2 7,111.0 7,227.7 8.0
Intangible assets 70.5 64.9 64.2 9.7
Other 19.0 19.4 19.4 (1.7)
Total non-current assets 8,130.6 7,378.8 7,500.1 8.4
Total assets 9,977.8 9,295.7 9,470.8 5.4
Current liabilities
Payables 887.2 784.7 791.8 12.1
Interest-bearing liabilities 30.2 25.0 29.4 2.7
Employee provisions 1,398.7 1,359.2 1,281.4 9.2
Other 156.9 229.7 241.7 (35.1)
Total current liabilities 2,473.0 2,398.5 2,344.2 5.5
Non-current liabilities
Interest-bearing liabilities 411.2 146.3 133.8 207.2
Employee provisions 187.3 180.8 237.1 (21.0)
Amounts owing to other departments 5.4 5.0 5.0 6.7
Other 304.4 314.3 314.3 (3.2)
Total non-current liabilities 908.2 646.4 690.3 31.6
Total liabilities 3,381.3 3,044.9 3,034.5 11.4
Net assets 6,596.5 6,250.9 6,436.3 2.5
Equity
Contributed capital 4,423.9 4,462.6 4,711.4 (6.1)
Reserves 2,189.9 1,736.6 1,736.6 26.1
Accumulated surplus (17.3) 51.6 (11.8) 46.7
Total equity 6,596.5 6,250.9 6,436.3 2.5

(@ Variation between the 2007-08 actual and 2007-08 published budget
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2007-08 2007-08
2007-08 Revised  Published
Actual budget budget Variation®@
$M $M $Mm %
Cash flows from operating activities
Receipts from government 12,239.3 12,091.0 11,986.5 2.1
Receipts from other entities 1,009.6 1,053.4 1,002.2 0.7
Payments for supplies, grants and employees (12,176.1) (12,005.7) (11,967.8) 1.7
1,072.7 1,138.7 1,020.9 5.1
Interest received 78.4 61.9 51.8 51.3
Finance costs expense (16.8) (5.2) (2.4) 610.4
Capital asset charge (571.3) (571.3) (584.0) (2.2)
Other receipts 409.4 224.2 233.9 75.0
Net cash inflow from operating activities 972.5 848.4 720.3 35.0
Cash flows from investing activities
Payments for property, plant and equipment (668.7) (670.4) (767.7) (12.9)
Proceeds from sale of property, plant and equipment 35.2 40.0 40.0 (11.9)
(Repayments of) loans by other entities (157.5) 5.3 - n/a
Net cash (outflow) from investing activities (791.1) (625.1) (727.7) 8.7
Cash flows from financing activities
Net proceeds from capital contribution by State Government (184.1) (165.4) 19.5 (1,043.0)
Net proceeds from borrowings 5.7 (0.1) (8.1) (169.9)
Net cash inflows (outflows) from financing activities (178.5) (165.5) 11.4 (1,663.7)
Net increase (decrease) in cash held 29 57.8 4.0 (27.5)
Cash at the beginning of the financial year 547.0 547.0 547.0
Cash at the end of the financial year 549.9 604.8 551.0
(@ Variation between the 2007-08 actual and 2007-08 published budget
Statement of changes in equity for the year ended 30 June 2008
2007-08 2007-08
2007-08 Revised  Published
Actual budget budget Variation®@
$M $M $Mm %
Gain/(losses) on revaluation of properties 417.7 - - n/a
Available for sale financial assets (30.2) - - n/a
Net income recognised directly in equity 387.5 - - n/a
Net result for the period 351.5 348.4 285.0 23.4
Total recognised income and expense for the period 739.0 348.4 285.0 159.3

(a) Variation between the 2007-08 actual and 2007-08 published budget
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Administered items statement for the year ended 30 June 2008

2007-08 2007-08
2007-08 Revised  Published

Actual budget budget Variation®@
$M $M $M %
Administered income
Sales of goods and services 280.6 272.7 281.3 (0.2)
Commonwealth grants 3,456.8 3,424.0 3,256.1 6.2
Other grants 50.6 50.0 - n/a
Fees 3.1 3.0 4.1 (24.8)
Other 12.5 9.0 74.5 (83.2)
Total administered income 3,803.5 3,758.7 3,616.0 5.2
Administered expenses
Expenses on behalf of State 156.3 149.9 - n/a
Grants and other payments 0.6 - - n/a
Payments into the Consolidated Fund 3,733.6 3,708.7 3,616.0 3.3
Total administered expenses 3,890.5 3,858.6 3,616.0 7.6
Income less expenses (87.0) (99.9) - n/a
Administered assets
Cash assets 0.3 (49.6) 0.4 (21.0)
Receivables 29.3 61.1 1.1 1641
Other financial assets 0.8 0.7 0.7 2.1
Other 49.4 53.2 53.2 (7.1)
Total administered assets 79.9 65.5 65.5 21.9
Administered liabilities
Other 53.5 57.3 57.3 (6.6)
Total administered liabilities 53.5 57.3 57.3 (6.6)
Net assets 26.3 8.2 8.2 (6.6)

(@ Variation between the 2007-08 actual and 2007-08 published budget



Freedom of information

The Department of Human Services
is an ‘agency’ for the purposes of the
Freedom of Information Act 1982 (the
Act) and is therefore subject to

the Act.

The department’s freedom of
information (FOI) officers are
authorised to deal with requests for
access to documents in the
possession of the department.

The department received 1,422
freedom of information requests
during 2007-08. Of these, 59
requests were received from
Members of Parliament and 73 were
from media representatives. There
were 92 requests from members of
the public seeking information about
the department’s practices and
procedures. A further 1,198 requests
were received from members of the
public for information contained in
individual client files.

There were 27 internal review
requests received and 19 appeals
lodged with the Victorian Civil and
Administrative Tribunal.

Further information about the
department’s performance is
available in the 2007-08 Freedom of
Information Annual Report, prepared
by the Department of Justice.

Making a request

Section 17 of the Act sets out formal
requirements for making a request.
Requests should:

* bein writing

+ identify as clearly as possible what
document is being requested

* be accompanied by an application
fee of $22.70 (the fee may be
waived in certain circumstances).

Requests for documents in the

possession of the Department of

Human Services should be

addressed as follows:

The Manager,

Corporate Integrity, Information and
Resolutions Unit

Department of Human Services
GPO Box 4057 Melbourne

VIC 3001
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Access charges

Apart from the application fee,
certain other charges, such as search
fees and photocopying charges, may
apply in relation to the provision of
documents as stipulated in the
Freedom of Information (Access
Charges) Regulations 2004.

Further information

Further information regarding the Act
may be obtained from:

+ the Act itself

+ various regulations made under
the Act

« www.foi.vic.gov.au

+ www.dhs.vic.gov.au/pdpd/ciiru
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Public administration values
and employment priorities

Department aligns its
values with public sector
values

The Public Administration Act 2004
details a set of values that apply
across the public sector. The
department, which has its own set of
values, has aligned these with the
public sector values.

Statements outlining our values help
staff identify desired behaviours and
ensure policy and practice is
underpinned by core public sector
values.

Department advances
employment principles
through policies and
practice

The department complies with the
employment principles of the Public
Administration Act 2004 and has
continued to develop policies,
procedures and opportunities to
advance these principles.

+ The department’s strong focus on
the fair and reasonable treatment
of others is reflected in its values.

+ The department has a policy
framework that articulates
unacceptable behaviours and
provides a process for resolving
them.

* Principles of equal opportunity are
included in the department’s
Disability Action Plan.

+ The department has developed
strategic responses to the State
Services Authority’s discussion
papers on employment standards
and guidelines, misconduct
regulations, code of conduct,
reasonable avenues of redress and
fair and reasonable treatment to
promote adherence to the public
service values.
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Cross-border services - access to
health and human services

Victoria has cross-border
agreements with all jurisdictions for
the period 2003-04 to 2007-08.
These agreements provide for
reimbursement of costs incurred in
treating acute admitted patients from
other jurisdictions. The largest
cross-border patient flows are
between Victoria and New South
Wales (NSW) and this agreement also
allows for the provision of a range of
cross-border non-admitted services.

All agreements are managed at the
top level by the health departments
in each jurisdiction, with operational
function managed by local regions
and health services. This ensures
equity of access for all eligible
patients based on clinical need
irrespective of geographic location, a
requirement under the Australian
Health Care Agreement and the
Medicare principles.

The department also works with other
jurisdictions to manage complex or
high cost referrals on a case-by-case
basis. All such cases are managed in
a timely manner to ensure patient
care is not compromised.

Key initiatives in 2007-08

+ Cross-border services forums are
held regularly to ensure service
delivery issues are addressed and
build cooperative relationships. In
the Loddon Mallee Region, these
forums are held every two months
between funded agencies in the
Sunraysia area and South West
NSW, and foster a collaborative
approach to common issues.
Discussions are occurring on
shared planning and resources, as
well as the co-location of health
services. Representatives from the
area health service in NSW (Broken
Hill, Wentworth, Balranald and
Dareton) attend this forum, with
Victoria represented by Loddon
Mallee Department of Human
Services, and Mildura, Ouyen and
Robinvale health services.

+ A protocol for the provision of
disability services across the New
South Wales and Victorian state
borders has been developed by the
Victorian Department of Human
Services and NSW’s Department of
Ageing, Disability and Home Care.
The protocol is designed to clarify
the capacity for agencies to deliver
disability services to clients
residing across state boundaries.

* A memorandum of understanding
between NSW and Victoria
regarding a disability services
cross-border forum is expected to
be signed in the near future. A
forum every four months will
involve Loddon Mallee, Hume and
Gippsland Regions (client services,
accommodation services and
partnerships/service planning) as
well as the NSW’s Department of
Ageing Disability and Home Care -
Southern and Western Regions
(access and purchasing/planning).

+ The agreement between NSW
Health and Mildura Base Hospital
for the provision of dialysis
services has enabled improved
capacity at Mildura Base Hospital
and provided access for residents
of South West NSW.

» A mental health cross-border
agreement is in place between NSW
and Victoria, under the respective
Mental Health Acts and funding
agreements. Together, these allow
the provision of appropriate mental
health services to people living in
the border region.

* In the case of transporting mentally
ill clients who present to Echuca
Hospital but are residents of
Moama (NSW), arrangements are
in place where a Victorian nurse
may escort the client in a NSW
ambulance.



* Reciprocal rights currently exist
between Victoria and NSW for
applicants for public housing
services, thereby balancing
fluctuations in demand across the
two jurisdictions.

The NSW and Victoria housing and
housing support offices (led by
Rural Housing Network Ltd, which
is the Transitional Housing
Manager in the Victorian Hume
Region) have developed processes
to address client management and
other broader issues, including
reciprocal access to services,
sharing common client and other
information, and providing
references for clients seeking
housing in other jurisdictions.

The memorandum of
understanding between Rural
Ambulance Victoria and NSW
ambulance services allows
Victorian ambulance service
officers to operate in NSW
according to NSW protocols and
vice versa. The memorandum of
understanding is monitored
regularly by agencies, and any
issues resolved through agency-to-
agency discussions.

170 Department of Human Services Annual Report 2007-08

* In the Hume Region, the NSW

Greater Southern Area Health
Service’s Albury Base Hospital
staff are members of a Regional
Emergency and Critical Care
Committee. Hume Regional office
staff and their counterparts in NSW
participate in each other’s quality
forums on an ad-hoc basis. A
number of other inter-jurisdictional
groups meet, including the
Contract Management Group
(Hume Regional Director and CEO
of the NSW Great Southern Area
Health Service) as well as an
interdepartmental committee for
health integration in Albury-
Wodonga.
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Consultancy register

Details of consultancies over $100,000

Commitment Expenditure to

Title and purpose Start End (excluding 30 June 2008
Vendor of consultancy date date GST) $ (excluding GST) $
Cordyline Consulting Albury and Wodonga Acute and  26-Sep-07  25-Apr-08  132,336.36 123,681.59
Sub-acute Health Services Plan
The Allen Consulting Youth Justice Health Service 03-Sep-07  03-Mar-08 146,344.55 109,206.14
Group Review
McDonnell Phillips Best Practice Regulatory 29-Feb-08  28-Dec-08 170,618.18 56,872.73
Pty Ltd Arrangements
KPMG Evaluation of Clinical Governance 29-Nov-07  20-Feb-08 209,754.55 209,754.55

in Victoria and report on future
strategic directions

Aspex Consulting Development of Sub-acute 01-Sep-07  23-Jul-08 225,181.00 197,908.00
Services Planning Framework

PricewaterhouseCoopers National Health Workforce 07-Apr-08  06-Oct-08  227,000.00 135,000.00
Planning Project

KPMG Evaluation of the Melton and 21-Jan-08  30-Nov-08  269,052.73 183,241.00
Craigieburn Super Clinics

Ernst & Young Provision of Financial and 01-Mar-08  30-Apr-08  424,000.00 72,500.00

Commercial Services for the
Parkville Comprehensive Cancer
Centre Business Case

The Nous Group Pty Ltd  Business Intelligence Vision 08-Oct-07  27-Apr-08  745,000.00 240,000.00
development

Details of consultancies under Disclosure of major contracts
$100,000 The department has disclosed all

In the 2007-08 financial year the contracts greater than $10 million in
Department of Human Services value in which it entered into during
began a further 49 consultancies of 2007-08. The contracts can be
$100,000.00 or less, with a total viewed at ww.contracts.vic.gov.au

commitment of $2,264,336.43 (all
figures reported are exclusive of GST,
as required by the Standing
Directions of the Minister for
Finance, under the Financial
Management Act 1994.)
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Responding to diversity

Strengthening social
inclusion, responding to
diversity

There is growing interest at both the
Commonwealth and State level in the
concept of ‘social inclusion’ as an
overarching framework for reducing
inequalities between people and
places. For the Victorian
Government, this means improving
opportunities and removing barriers
so that people can participate in
activities that most Victorians take
for granted, such as employment,
education, access to services;
involvement in sport and recreation;
volunteering and taking part in local
decisions.

It also means understanding the
impact of racism, discrimination and
marginalisation on health, wellbeing
and participation, and taking action to
reduce or redress racism,
discrimination and marginalisation. The
diversity reporting required of
departments can be seen as a
summary, albeit not exhaustive, of the
work undertaken to this end.

Reducing inequalities

Social exclusion/inclusion approaches
are focused on the factors long
recognised in the literature as affecting
health and wellbeing: economic injustice
on the one hand, including exploitation,
poverty, deprivation and marginalisation;
and social injustice on the other,
including racism and discrimination and

lack of respect in all aspects of society
and culture. The outcomes of social
exclusion include both poorer health and
poorer public services.

The department has long played a
key role in promoting social inclusion
across Victoria. At a basic level,
general service provision, through
Victoria’s hospital network,
community health services, public
housing and community services,
provides a safety net for people with
health or welfare needs. This is
recognised in the departmental
objective of reducing inequality by
improving health and wellbeing,
particularly for disadvantaged people
and communities. More specifically,
health and human services can play
an important role in building (or
undermining) the aspirations and
capabilities of their clients.

The following initiatives are a small
selection of departmental activity
that promote social inclusion:

+ Improving Care for Aboriginal and
Torres Strait Islander Patients

+ MetroAccess, RuralAccess and
Deaf Access VICTORIA

+ Multiple and Complex Needs
Initiative

+ tenant participation.

Aboriginal Victorians continue to
experience poorer health and lower
life expectancy than the general
community. Many Aboriginal people
are reluctant to go to hospitals and
when they do, may have more acute

and complex health issues. In
addition, Aboriginal people often do
not feel welcome in mainstream
services, and may be reluctant to
identify as Aboriginal, for fear of
being treated badly. The Improving
Care for Aboriginal and Torres Strait
Islander Patients program
commenced in 2004, based on
agreement between the department
and the Victorian Aboriginal
Community Controlled Health
Organisation about the need for a
new approach to improve accurate
identification of, and quality care for,
Aboriginal and Torres Strait Islander
patients in Victorian health services.
The service emphasises culturally
appropriate service delivery and
appropriate referral, and involves
Aboriginal service users, staff and
organisations in the planning and
delivery of services.

Government policy focuses on
supporting people with disabilities to
participate more in community life. In
2000, the department initiated
RuralAccess which proved to be a
highly successful strategy in
addressing the disadvantage and
exclusion experienced by people with
disabilities in rural and regional
Victoria. This has since been
expanded, with MetroAccess and
deaf access VICTORIA now underway
also. These programs are community
building initiatives, working to bring
together individuals, communities
and government to increase



community membership and
participation for people with
disabilities.

The department also undertakes
case management for a small
number of highly excluded
individuals. For example, the
Multiple and Complex Needs

Initiative provides coordinated case

management for a small number of
individuals each year with multiple
and complex needs (such as
combinations of mental illness,

substance abuse issues, intellectual

impairment, acquired brain injury
and forensic issues). Often these

individuals pose a risk to themselves

and to the community. With
appropriate support, including
coordinated care, they can achieve
stability in health, housing, social
connection and safety, as well as
being linked back into
comprehensive ongoing support.

The Tenant Participation Framework

promotes social inclusion through

ensuring public housing tenants have

opportunities to participate in
decisions about their housing and
local communities.

This is through regional tenant
councils comprising regional
Department of Human Services
Housing staff and representatives
from local tenant communities.
Activity may include working with
tenant groups to improve the social
and physical environments of their
communities and providing tenants
with an opportunity to inform local
service development. This activity

also provides tenants with access to

initiatives that can support skills
development and community
participation.

Responding to diversity

In 2002-03 the Victorian Government
introduced whole-of-government
reporting for:

+ culturally and linguistically diverse
communities

+ women

+ youth

* Indigenous communities.

The reporting requirements for
culturally and linguistically diverse
communities are also included in
Part 4 of the Multicultural Victoria Act
2004.

This section meets whole-of-
government reporting requirements
by summarising key achievements in
2007-08 and planned initiatives for
2008-09.

Women

The Victorian Women’s Health and
Wellbeing Strategy continues to
provide a framework for the
department’s activities to support
and improve women’s health and
wellbeing. Key focus areas include
mental health and wellbeing, sexual
and reproductive health and social
connectedness.

Achievements in 2007-2008
In the last year, the department:

» worked with the Royal Women’s
Hospital and the Royal Women’s
Health Partnership to complete the
new Royal Women’s Hospital under
the Victorian Government’s
Partnerships Victoria public private
partnerships model. The new
hospital was opened in June 2008

* increased the employment of
women through the Public Tenant
Employment Program, which
creates employment and training
opportunities for people in public
housing, initially through the
contracts generated by the
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Housing and Community Building
Division and increasingly through
other areas of department funded
programs

released a gender and diversity
lens to assist policy makers and
service providers routinely assess
and improve approaches to
women’s health and wellbeing
issues

funded mother/baby mental health
services to support maternal child
health services in urban-based
councils and in conjunction with
primary mental health teams,
develop and deliver training and
education about postnatal
depression for maternal and child
health services across Victoria
immunised Victorian girls and
young women against the Human
Papillomavirus through the HPV
Immunisation Program

trialled the Southern Health Eating
Disorders Day Program Pilot to
improve service responses to
young people with moderate to
severe eating disorders

promoted social inclusion for people
living in aged care through the
project Count us in!

continued support for the Koori
Maternity Program, which is managed
through 11 Aboriginal community
controlled health services across
Victoria. The services provide culturally
appropriate antenatal and postnatal
support for Aboriginal women and
their babies for six weeks.

Strategies for the coming year

The Victorian Women’s Health and
Wellbeing Strategy Action Plan
2008-10 outlines forward initiatives,
such as:

+ the development of guidelines to

direct and support mental health
services and clinicians in delivering
gender sensitive and safe treatment
in adult acute inpatient units
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» supporting the best possible start
for all children and reducing the
likelihood of chronic health
conditions for both mother and
baby through the new Healthy
Mothers, Healthy Babies program

+ rolling out practice guidelines for
women’s and children’s family
violence counselling and support
programs, to support women and
children to recover from the impact
of family violence

 providing targeted support to
pregnant and parenting young
women aged 16-25 years, who are
homeless or at risk of
homelessness.

Culturally and linguistically
diverse communities

Common multicultural reporting
areasin 2007-08:

+ Overall expenditure on language
services of approximately
$13.3 million, showed a significant
increase in reported language
services expenditure from 2006-
07. This includes hospital
expenditure, based on its general
funding from government.

» There was expenditure of over
$146,300 on communications in
languages other than English,
including translations of service
and health information into a range
of languages. While this shows a
decline in expenditure compared to
2006-07, many programs now
include funding for translated
materials in base budgets (for
example, the production of
newsletters for housing tenants).

+ The annual survey of advisory
councils and committees indicated
less than two per cent of new
appointees were from culturally and
linguistically diverse backgrounds.
This figure is a result of a change in
the data collection method, with

appointees classified as being from
a culturally and linguistically diverse
background only if they self-
identified as such on their
curriculum vitae.

+ Expenditure on other particular
multicultural services and
initiatives totaled approximately
$17.6 million.

Achievements in 2007-08

The department continues to work to
improve access to, and participation
in, a range of health and community
services for people from culturally and
linguistically diverse backgrounds. In
2007-08, the department:

+ extended the Culturally Equitable
Gateway Strategy projects until 31
December 2007, to enable
integration into existing services,
and funded Supported Access
Workers in eight ethno-specific
agencies to assist eligible clients
from culturally and linguistically
diverse backgrounds to access
sevices and related community
care support

+ delivered a State Concessions
communications strategy for
culturally and linguistically diverse
communities. The initiative
produced information brochures to
reach a range of communities,
particularly new and emerging
communities not yet fully engaged
in the community. Material was
produced in 27 languages, and
distributed through the Australian
Migrant Education Service, peak
bodies and community groups

+ funded training for NAATI
unaccredited bilinguals currently
working as health interpreters in
rare and emerging languages to
improve their interpreting skills,
build up contextual medical
knowledge and broaden their
understanding of professional and
ethical behaviour

+ facilitated a statewide forum for
health services to discuss the
progress and implementation of
health service cultural diversity
plans, as well as the first
Department of Human Services
Cultural Diversity Forum, to
discuss the implications of cultural
diversity across health and human
services.

Strategies for the coming year

In 2008-09, the department will
undertake a range of initiatives, such
as:

+ expanding the Refugee Health
Nurse Program

* reviewing current culturally and
linguistically diverse and cultural
competence reporting
requirements, minimum standards
and benchmarks for Victorian
health services

+ producing culturally appropriate
health promotion information
regarding alcohol-related risks and
harms and existing treatment
services.

Youth

Achievements in 2007-2008

* Youth Justice Temporary Leave
program review
An independent evaluation of the
re-integration and rehabilitative
benefits of the temporary leave
program in youth justice custodial
centres was completed in 2007. The
study showed that participation in
the temporary leave program assisted
young people to achieve rehabilitation
goals and prepare for release.

+ Access to respite support and
supporting services has increased
through the allocation of increased
resources of $3.1 million in
2007-08 ($13.1 million over four
years). Children and young people
are best supported in a family



environment rather than through

rostered staff support by a range of

caregivers. The expansion of
respite services has seen the
development of a range of flexible
arrangements that include:

— family-based care in alternative
caregiver families, which
provides short-term care in an
environment that meets the
developmental and emotional
needs of children and young
people

— activities that provide a positive
experience, including day time
activities and overnight or
weekend camps.

In 2007-08 over 450 school

leavers with a disability were

supported as part of the Futures
for Young Adults Program to make
the transition to adult life. The
program assisted young people to
plan, set goals and make informed
choices about their future and the
range of post school options they
wanted to explore. Funding was
allocated based on an agreed
support plan with funding attached
to the individual.

A further $1.6 million in growth

funding was allocated to enable

further expansion of the Victorian

Paediatric Rehabilitation Service in

2007-08. The focus of this growth

was on ambulatory service

expansion at the Royal Children’s

Hospital and Southern Health.

Ambulatory paediatric

rehabilitation services also

commenced at Eastern Health and

Bendigo Health. A regional

coordinator has been or will be

appointed in each metropolitan
and regional area delivering
paediatric rehabilitation services to
coordinate service delivery.

In 2008-09, $700,000 in growth

funding has been allocated to fund

chronic fatigue inpatient services

at Austin Health, increase inpatient
rehabilitation services at Southern
Health and increase ambulatory
paediatric rehabilitation services at
Southern Health and Barwon
Health. A paediatric rehabilitation
clinical reference group will be
established in 2008-09 to ensure
quality of service delivery and
consistent clinical practice in the
delivery of paediatric rehabilitation
services.

The Vulnerable Youth Framework
discussion paper was developed to
initiate an enhanced policy context
to improve outcomes for vulnerable
young people. This has been
undertaken using a whole-of-
government approach.

The department is currently
undertaking a Paediatric Service
Development Project. The broad
objective of this project is to
progress a coordinated approach
to planning and development of
statewide paediatric services. The
project commenced late 2007.
Phase one has commenced and
KPMG was engaged through a
‘request for quotation’ process to
develop the strategic framework.

A Youth Engagement Strategy has
been successfully developed as a
resource to support
Neighbourhood Renewal
partnerships and governance
structures to further engage and
support young people in active
decision making and improved
outcomes across its six objectives.
Young people are now being
engaged in a range of
Neighbourhood Renewal projects
or youth working groups.

The “Youth Voice’ project
undertook peer research into youth
transitions. This project was
designed to identify how feedback
from young people could lead to an
improved understanding of the
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experiences of young people in
their transition from schooling to
working, while informing the
development of transition
programs and support services.
Designed around a peer research
model, nine youth researchers
aged 15-19 years, attached to
three community agencies in
Braybrook, Shepparton and
Frankston, were trained and
supported to gather feedback from
close to 300 young people in
relation to their experience of
transition pathways. The research
improves our understanding of the
experiences of young people and
informs the development of
transition programs and support
services.
The report, Youth voice: Peer
research into youth transitions, was
launched by Minister Bronwyn Pike in
November 2007. The report is
available in PDF format at www.
yacvic.org.au/documents/Youth-
Voice.pdf

Strategies for the coming year

* Youth Justice Service

Delivery Model
Significant reform is occurring in the
delivery of services to youth justice
clients. The Youth Justice Program is
working with community-based
organisations to form locally-based
consortia in each region to improve
access for youth justice clients to a
suite of services. This new service
delivery model will be implemented in
metropolitan regions in October
2008 and January 2009 in rural
regions.

+ The redevelopment of A balanced
approach to Juvenile Justice

A balanced approach to Juvenile

Justice, which was developed in

2000, is the department’s policy

framework for the delivery of the
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Youth Justice Program. This
framework had a three-pronged
approach focused at diversion, better
rehabilitation programs and
expanding pre- and post- release
support and transition programs.

The Youth Services and Youth Justice
Branch is rejuvenating the framework
to bring it into line with the changing
face of youth justice.

+ Aboriginal Community Visitors
Program (Yannabil)
In recognition of the over-
representation of young Aboriginal
people in custodial settings, an
Aboriginal Community Visitors
Program is currently being
implemented in the three youth
justice centres. Visitors will function
as advocates, support and role
models for Aboriginal young people
in custody, particularly those who are
disconnected from their family,
community and culture.

* Further progression of the
Vulnerable Youth Framework
To provide a foundation for
coordinated and effective youth
services that support vulnerable
young Victorians at the time they
need it, the government is consulting
with key stakeholders to formalise a
whole-of-government Vulnerable
Youth Framework.

In the 2008-09 State Budget the
Victorian Government allocated

$3 million to provide an additional
330 episodes of respite

($12.5 million over four years). The
priority target group for this will be
children and young people currently
experiencing difficulty in accessing
respite services. This includes:

- children and young people
currently accessing facility-
based respite services

- indigenous children and young
people

— children and young people with
high support needs.

Individual funding packages will be
based on individual need and
preferences. Respite may provide
regular planned, short-term breaks or
emergency support.
A mix of in-home and out-of-home
should be considered. A proportion
of funding for an individual may be
allocated for specific training if this
will facilitate access to respite. For
Indigenous families the provision of
culturally appropriate information
regarding individual support
packages is a priority.

+ Paediatric Service Development
Project

A paediatric governance group and

specialist’s workgroups in cardiology,

renal and neuroscience have been

established to work in partnership

with the department to:

— define the roles and
responsibilities of the Royal
Children’s Hospital and the
Monash Medical Centre in the
provision of high complexity/low
volume paediatric services.

— establish linkages between the
hospitals in the provision of high
complexity/low volume
paediatric services.

It is anticipated that roles and
responsibilities of the two hospitals
and the Strategic Framework for
Paediatric Services in Victoria will be
finalised by November 2008.
Preparation to establish a paediatric
clinical network will commence
following this.

* Futures for Young Adults

In 2008-09, $2.4 million will be
allocated through the Futures for
Young Adults Program to eligible
school leavers with a disability, with
an emphasis on strengthening the
transition into further education and
employment.

» Youth Voice project (Stage 2)
Following the successful completion
of stage one and launch of the Youth
Voice report, the Youth Collaboration
Committee (representatives from the
State Government, non-government
organisations and the philanthropic
sector) agreed to support stage two
of the project.

Stage two will focus on three key
areas:

— alignment of the Youth Voice
training with the Victoria
Curriculum Assessments
Authority for registration under
the Victorian Certificate of
Applied Learning or equivalent
accredited training.

- development of a peer research
project (Youth Voice Enterprise
Project) linked to Local Learning
and Employment Networks in
Braybrook-Maidstone,
Shepparton and Frankston. This
project will support 20 young
people from these locations to
undertake accredited training,
provide peer support and
conduct a range of consultations
with 500 young people in relation
to youth transition.

- feasibility study of the peer
research model with a view to
establishing a youth consultancy
social enterprise.

» The Braybrook-Maidstone Youth

Participation Project

The project brings together
representatives from local council,
State Government and the non-
government sector to acknowledge
and address the profound effects of
entrenched, structurally determined,
place-based disadvantage on the
lives and futures of young people
living in Braybrook and Maidstone.



+ Festival for Health Living

This will be delivered through
Ashburton, Ashwood and Chadstone
Neighbourhood Renewal. The festival
is an innovative public health
program by The Royal Children’s
Hospital, Integrated Mental Health
Program, with a focus on promoting
the mental health and emotional
wellbeing of children and adolescents
in primary and secondary schools.

Aboriginal Victoria

The department led and supported

a number of activities in 2007-08 to
improve the health and wellbeing of
Aboriginal people in Victoria. Moving
forward, the department will continue
to implement initiatives focused on
reducing the life expectancy gap
between Aboriginal and
non-Aboriginal people.

Achievements in 2007-08
In 2007-08 the department:

+ further expanded the Aboriginal
Family Decision Making program to
cover all regions, enabling
community convenors, elders and
significant family members to make
decisions for Aboriginal children
who are at risk of abuse and
neglect

+ established the Koori Early School
Leavers and Youth Employment
Program in metropolitan
Melbourne and Mildura

+ established the Mildura Children’s
Koori Court in partnership with the
Department of Justice

+ commenced work with Aboriginal
Affairs Victoria to introduce
Victorian Indigenous Funding
Agreements to simplify funding
agreement terms and conditions

+ established indigenous time out
services for indigenous men who
use violence against family
members in East Gippsland,

Northern Loddon Mallee, North
and West Metropolitan and

Hume Regions

completed the roll out of the
Cultural Awareness Training
program in April 2008. A total of
1,031 participants from the
department and community sector
organisations participated in the
two day program facilitated by the
Koorie Heritage Trust

commenced ‘Go for your life’ Being
Active and Eating Well community
demonstration initiative in
partnership with Wathaurong
Aboriginal Cooperative

produced publications including
the Aboriginal Services Plan
2008-2010; Aboriginal Services
Plan key indicators report 2006-07,
Koori health counts! and
Reconciliation news

continued to fund Marie Stopes to
promote the Snake Condom
campaign to educate Aboriginal
youth aged 16-30 about safe
sexual practices

supported the sexual health nurse
at the Victorian Aboriginal Health
Service to improve the early
identification and referral of blood
borne and sexually transmissible
infections among indigenous
people

increased the number of
acquisitions for Aboriginal Housing
by 52, bringing the total stock to
1378 properties

signed a service agreement with
the Lake Tyers Aboriginal Trust to
deliver a series of maintenance
training programs, including the
establishment of a tool library
developed the Strengthening Home
and Community Care (HACC) in
Aboriginal Communities strategy to
increase the access of eligible
Aboriginal people to services
delivered by Aboriginal and
mainstream services
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« funded four Aboriginal Community
Controlled Organisations to
appoint a Bridging HACC Services
project officer to develop alliances
with mainstream organisations

+ provided funding along with the
Commonwealth Government of up
to $1 million for alcohol
rehabilitation and treatment
services in Echuca and Mildura as
a result of the 2007 Council of
Australian Governments’ Initiative
to reduce alcohol and other drug
use and its impact on families,
safety and community wellbeing.

Strategies for the coming year
In 2008-09 the department will:

+ implement initiatives to improve
access to oral health services by
Aboriginal people under Victoria’s
implementation plan for the
Commonwealth Dental Health
Program 2008-09 and 2010-11

+ expand the Aboriginal Health
Promotion and Chronic Care
partnership project to more than
nine sites

+ continue capacity building funding
to Aboriginal community controlled
organisations to assist in
implementing action plans to meet
community service organisation
registration standards

+ expand the Koori Intensive Bail
Support Program and the Koori
Intensive Post Release Program to
metropolitan Melbourne and
Geelong

+ deliver training on implementing
Victorian Indigenous Affairs
Framework to departmental
partnership and service advisors
who work with the organisations

+ develop an indigenous Family
Violence Prevention Framework, to
complement and be integrated
with the Family Violence
Prevention Framework developed
by Vic Health in 2007



complete the development of a
strategy for physical activity and
nutrition in Victorian indigenous
communities in partnership with
the Victorian Aboriginal Controlled
Health Organisation

develop strategies to increase pap
screening participation amongst
under-screened and never-
screened groups, including
Aboriginal, and low socio-
economic groups

collaborate with the
Commonwealth Government to
improve housing outcomes for
Aboriginal Victorians, through new
Commonwealth-State agreements
implement a HACC Service
Coordination project to increase
Aboriginal direct care workers
knowledge of the service system
and strengthen relationships
between Aboriginal organisations

and mainstream providers of HACC

services
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continue to implement the Koori
Maternity Services strategy, which
is working to increase the average
birth rate from 2.5 kg to the
current average of 2.9 kg, as well
as a reduction in the numbers of
women smoking while pregnant
deliver a dual diagnosis training
program specifically for the Koori
alcohol and other drug (AOD)
workforce on the screening,
assessment and interventions for
clients with co-occuring mental
health and alcohol and other drug
issues

+ undertake an evaluation of the
Improving Care for Aboriginal and
Torres Strait Islander Patients
program and make
recommendations to enhance the
key outcome areas

« complete a review of roles and
responsibilities for Aboriginal
affairs within the Department of
Human Services.
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Whistleblowers Protection Act 2001 -
Summary of departmental procedures

1. Statement of support to
whistleblowers

The Department of Human Services
does not tolerate improper conduct
by its employees or officers nor the
taking of reprisals against those who
come forward to disclose such
conduct under the Whistleblowers
Protection Act 2001. The department
recognises the value of transparency
and accountability in its
administrative and management
practices and supports the making of
disclosures that reveal corrupt
conduct, conduct involving a
substantial mismanagement of public
resources, or a substantial risk to
public health and safety or the
environment. The alleged conduct
must be serious enough to
constitute, if proven, a criminal
offence or reasonable grounds for
dismissal to satisfy the Act.

2. Corrupt conduct
Corrupt conduct means:

+ conduct that adversely affects the
honest performance of functions

* the dishonest performance of
functions or performance with
inappropriate partiality

+ conduct that amounts to a breach
of public trust

+ conduct that amounts to the
misuse of information/material
acquired in the course of one’s duties

* aconspiracy or attempt to engage
in the above conduct.

3. The reporting system

3.1 Contacts within the
Department of Human Services

Disclosures of improper conduct or
detrimental action by Department of
Human Services or its employees
may be made directly to the following
officers:

Protected disclosure coordinator:

Ms Ellen-Jane Browne, Manager
Corporate Integrity Information and
Resolutions unit.

Protected disclosure officers:

Director Portfolio Services:
Ms Carolyn Gale

Manager Fraud Prevention:
Mr. John Braine

Manager Complaint Systems:
Mr. Andrew Patterson

Senior Privacy Advisor:
Ms Christina Agiannitopoulos

Senior Advisor Ombudsman Review:
Mr. Paul Quirk

Telephone 1300 131 431
(24-hour answering machine)
Facsimile (03) 9096 7459
Level 21, 50 Lonsdale St,
Melbourne 3000

All correspondence, telephone calls
and emails from internal or external
whistleblowers will be referred to the
protected disclosure coordinator.

Where a person is contemplating
making a disclosure and is concerned
about confidentiality, he or she can
call the protected disclosure
coordinator and request a meeting in
a discreet location away from the
workplace.

Employees can also obtain
information about whistleblower
policy and procedures from the
departmental employee support
services coordinator, an equity
coordinator or a contact officer from
the Equity Network.

3.2 Alternative contact persons

A disclosure about improper conduct
or detrimental action by the
Department of Human Services or its
employees may also be made directly
to the Ombudsman:

The Ombudsman Victoria

Level 9, 459 Collins Street (North
Tower)

Melbourne Victoria 3000

Telephone (03) 9613 6222

Toll free 1800 806 314

Internet: www.ombudsman.vic.gov.au
Email: ombudvic@ombudsman.vic.
gov.au
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4. Roles and
responsibilities

Employees

Employees are encouraged to report
known or suspected incidences of
improper conduct, corrupt conduct
or detrimental action in accordance
with these procedures. All employees
of the department also have an
important role to play in supporting
those who have made a legitimate
disclosure by protecting and
maintaining the complainant’s
confidentiality and refraining from
any activity that is, or could be
perceived to be, victimisation or
harassment of a person who makes a
disclosure.

7. Statistics

5. Confidentiality

The department will take all
reasonable steps to protect the
identity of the whistleblower to
ensure that reprisals are not made
against them and that staff involved
in the handling or investigation of a
disclosure understand and apply the
principles of the Act about the
confidentiality of information. The
department will also put in place
appropriate systems to secure all
material related to whistleblower
matters.

6. Availability of procedures

These procedures are available in
full at:

www.dhs.vic.gov.au/pdpd/ciiru/
html/proceduresforwhistleblowers.
htm.

Alternatively, a copy of these
procedures is available on request
from the protected disclosure
coordinator.

The number and types of disclosures made to public bodies during the year: 2007-08
Public interest disclosures 0
Protected disclosures 2
The number of disclosures referred to the Ombudsman for determination as to whether they were public Nil
interest disclosures
The number and types of disclosed matters referred to the public body by the Ombudsman for investigation Nil
The number and types of disclosed matters referred by the public body to the Ombudsman for investigation Nil
The number and types of investigations taken over from the public body by the Ombudsman Nil
The number of requests made by a whistleblower to the Ombudsman to take over an investigation by the Nil
public body
The number and types of disclosed matters that the public body has declined to investigate Nil
The number and types of disclosed matters that were substantiated upon investigation and action taken on Nil
completion of the investigation

Nil

Any recommendations made by the Ombudsman that relate to the public body
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Implementation of the Victorian
Industry Participation Policy

The Victorian Industry Participation
Policy (VIPP) was introduced in April
2001 and aims to ensure local
suppliers can participate in
procurement and industry assistance
activities across government,
wherever they offer the best value for
money. The VIPP applies to all
government contracts with a value of
more than $3 million in metropolitan
Melbourne and more than $1 million
in regional Victoria.

Short-listed bidders who fall within
the VIPP guidelines are required to
complete a VIPP statement outlining
the level of local content, the number
of new jobs created, and possible
skills and technology transfer created
by the project. If two or more bidders
are found to offer equivalent value for
money in the tender evaluation
phase, the VIPP statements are used
to help identify the bidder with the
best outcomes for Victorian industry.

Implementation of the VIPP is
monitored by the Department of
Innovation, Industry and Regional
Development.

Contracts commenced

During 2007-08 the department
commenced 28 contracts totaling
$1,284,648,456 to which VIPP
applied.

There are fifteen metropolitan
engagements, six regional
engagements and seven
engagements in both metropolitan
and regional Victoria. The estimated
commitments by the contractors
under VIPP included:

+ a median level of commitment to
local content of 86 per cent
» 1376 new full time equivalent jobs.

Anticipated benefits:

* increased awareness and new
skills in development of
environmentally sustainable design
opportunities and construction

« training in a range of innovative
research and development
opportunities in the
pharmaceutical industry

* experience in use of latest
technology in achieving safety
standards in a healthcare provider
major kitchen facility.

Contracts completed

During 2007-08 the department
completed 10 contracts totaling
$127,376,973. This comprised:

+ amedian level of achieved local
content of over 90 per cent (of
contracts which reported on this
measure)

+ 75 new full time equivalent jobs.

Benefits to the Victorian economy:

* increased awareness among
architects of the health care and
housing needs of older and/or
disabled home owners

+ training of employees in specific
skills and technical knowledge
relating to the construction and
enabling of rainwater retention,
recycling and reuse systems.
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Drugs Poisons and Controlled
Substances Act (Volatile Substances)

2003

Report under Section 60S -
2006-07 data

The Drugs Poisons and Controlled
Substances (Volatile Substances) Act
states that the Chief Commissioner
of Police must report annually to the
Minister for Mental Health, any police
actions carried out under Part IV
Division 2 of the Act which relates to
volatile substances.

The most recent activity report is
supplied to the Minister for Mental
Health for actions carried out under
the Act. The data supplied here
relates to actions carried out for

1 July 2006 to 30 June 2007 and
supplied to the Minister by the end of
the calendar year.

Under the Act, police are required to
collect data on the number of times
they carry out activities under the
legislation. The format of this
information complies with the
reporting requirements as set out in
section 60S of the Act.

The Drugs, Poisons and Controlled
Substances (Volatile Substances) Act
was made permanent in June 2008,
giving police limited powers to
search, seize, apprehend and detain
young people aged under 18 years
who are suspected of being
intoxicated on volatile substances.
These powers enable police to
facilitate care of the young person
until they are returned to the care of
a parent, guardian or health care
professional.



a) Persons searched without warrant under Section 60E
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Persons searched under 18 years 20

b) Persons searched without warrant under Section 60F

Persons searched irrespective of age 21

c) Number and type of volatile substance and items used to inhale as a result of conducting a search

Seized items as a result of conducting a search:

Aerosol 16
Solvent 0
Plastic bag 30
Paper bag 0

Note: more than one item can be seized per search

d) Number and type of volatile substance surrendered in accordance with Section 60H(1)(b)

Surrendered substances and items on request of a police

officer:

None 5
Some

All 6
Unknown 21

Note: Occasions are recorded contacts where one or more person may be contacted by police.

e) Number and type of volatile substance returned to persons under Section 60N

Returned substances and items: 7
None 0
Some 0
All 33
Unknown

f) Number and type of volatile substance disposed of or made safe under Section 600

Disposed of substances and items:

None 2
Some

All 5
Unknown 33

g) Number and type of volatile substance forfeited to the Crown under Section 60P

Forfeited substances and items:

None 8

Some

All 0

Unknown 32

h) Number of persons apprehended and detained without warrant under Section 60L
Persons apprehended and detained without warrant 20

Note: this figure includes multiple apprehensions and detentions of a small number of young people who are chronic users.



184 Department of Human Services Annual Report 2007-08

Reconciliation of executive numbers

The number of executives is based on
the number of executive positions
occupied, by contract appointment,
as at 30 June 2008.

The remuneration of executives, Note
22 to the financial statements, lists
the actual number and remuneration
paid to executives over the course of
the reporting period. Note 22 does
not distinguish between executive
levels, nor does it disclose
separations, vacant positions, or
include the accountable officers.
Separations are those executives
who have left the department or
executive employment during the
financial year. Disclosures in the
report of operations contain
information on:

+ executive classifications

+ gender composition of the
classifications

* variances between the current and
previous reporting period.

The reconciliation of executive
numbers as at 30 June 2008 and
Note 22 is to improve the
transparency and completeness of
the information that is disclosed. For
executive numbers across the
Victorian public sector, the
department has included executive
numbers for all portfolio authorities.

Executive definition
Department

An executive is a person employed
under the provisions of Part 3,
Division 5 of the Public Administration
Act 2004. Additionally, the total
number of executives is classified
into two distinct categories based on
the following definitions:

+ ‘ongoing’ positions have
responsibility for functions or
outputs that are expected to be
ongoing at the reporting date

+ ‘special projects’ positions are
generally for a fixed period of time
and relate to a specific government
or department priority. The
definition of an executive does not
include Governor-in-Council
appointments as statutory office
holders.

Portfolio authorities

A portfolio authority is defined as a
public authority under the Public
Administration Act 2004.

For 2008 the definition of an
‘executive’ is any person considered
a chief executive officer or equivalent
role and any person who has
significant responsibility and receives
a total remuneration package of
$124,001 per annum or more.

Executive numbers

The tables disclose the variations,
denoted by ‘Var’, between the
current and previous reporting
periods, and current vacancies.

The number of executive positions
has reduced from 124 to 119 due to
the machinery-of-government
changes that resulted in the transfer
of Early Years and Statewide
Outcomes Branches to the
Department of Education and Early
Childhood Development.
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Table 1: Number of executive positions into ‘ongoing’ and ‘special projects’

All Ongoing Special projects
Class No. Var No. Var No. Var
Secretary 1 0 1 0 0 0
EO-1 4 0 4 0 0 0
EO-2 43 0 42 0 1 0
EO-3 71 -5 70 -5 1 0
Total 119 -5 117 -5 2 -0

Special projects
As at 30 June 2008 -

+ Manager, Young People in Residential Aged Care Initiative - Band 3 Executive Manager,
+ Health Service Management Innovation Council - Band 2

Table 2: Breakdown of active executives into ‘ongoing’ and ‘special projects’ by gender and band, and the

number of vacancies

Ongoing Special projects
Male Female Vacancies Male Female Vacancies
Class No. Var No. Var No. No. Var No. Var No.
Secretary 0 0 1 0 0 0 0 0 0 0
EO-1 2 -1 2 +1 0 0 0 0 0 0
EO-2 21 +1 17 0 5 0 0 0 -1 1
EO-3 34 +4 32 -4 5 0 0 1 0 0
Total 57 +4 52 -3 10 0 0 1 -1 1
Table 3: Reconciliation of executive numbers with Note 22 to the financial statements
2008 2007

Total number receiving executive remuneration (Note 22) 124 120
Add Vacancies (refer to Table 2 above) 10 14

Accountable Officers as at 30 June 2008 (Secretary; Director of Housing) Includes previous 3 3

Director of Housing

Executive who commenced late in the reporting year but was yet to receive remuneration at 0 0

the offered executive remuneration rate as at the reporting date
Less Separations -14 -13

Executive who ceased in 2006-07 but received a bonus payment in 2007-08

-1

Inactives -3 -0

Total executive numbers at 30 June 2008 119 124

Notes to tables above:

+ Inactive executives (table 3) record individuals on extended leave (for example, leave without pay, study leave, sick leave, long service leave).
+ Allvacancies are filled on a temporary basis by an assigned non-executive staff member, not by executive employment contract, whilst

undergoing recruitment action.
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Table 4: Number of executives for the department’s portfolio authorities

Reported Department 2008 2007 Change
Organisation 2008 2007 2008 2007 Female Male Vacant Female Male Vacant Female Male Vacant
Alexandra District Ambulance Service Yes Yes DHS DHS 1 1 + -1 +1
Alexandra District Hospital Yes Yes DHS DHS 1 1 + + +
Alpine Health Yes Yes DHS DHS 2 1 + +1 +
Altona Memorial Park Cemetery Trust Yes Yes DHS DHS 1 1 + + +
Andersons Creek Cemetery Trust Yes Yes DHS DHS 1 1 + + +
Austin and Repatriation Medical Centre Yes Yes DHS DHS 1 7 1 7 + + +
Bairnsdale Regional Health Service Yes Yes DHS DHS 3 2 1 3 +2 -1 +
Ballarat General Cemeteries Trust Yes Yes DHS DHS 1 1 + + +
Ballarat Health Services Yes Yes DHS DHS 2 5 2 5 + + +
Barwon Health Yes Yes DHS DHS 3 5 3 6 + -1 +
Bass Coast Regional Health Yes Yes DHS DHS 1 1 +1 -1 +
Bayside Health Yes Yes DHS DHS 4 4 4 4 + + +
Beaufort and Skipton Health Service Yes Yes DHS DHS 1 1 + -1 +1
Beechworth Health Service Yes Yes DHS DHS 1 1 + + +
Benalla and District Memorial Hospital Yes Yes DHS DHS 1 1 1 1 +
Bendigo Cemetery Trust Yes Yes DHS DHS 1 1 + + +
Bendigo Health Yes Yes DHS DHS 3 5 3 2 1 + +3 -1
Boort District Hospital Yes Yes DHS DHS 1 1 + + +
Casterton Memorial Hospital Yes Yes DHS DHS 1 1 + + +
Central Gippsland Health Service Yes Yes DHS DHS 2 3 2 3 + + +
Cheltenham & Regional Cemeteries Trust Yes Yes DHS DHS 1 1 -1 +1 +
Chinese Medicine Registration Board Yes Yes DHS DHS 1 1 + + +
Chiropractors Registration Board of Victoria Yes Yes DHS DHS 1 1 +1 -1 +
Cobram District Hospital Yes Yes DHS DHS 1 1 + + +
Cohuna District Hospital Yes Yes DHS DHS 1 1 + + +
Colac Area Health Yes Yes DHS DHS 1 1 + + +
Dental Health Services Victoria Yes Yes DHS DHS 2 2 2 2 1 + + -1
Dental Practice Board of Victoria Yes Yes DHS DHS 1 1 + + +
Djerriwarrh Health Service Yes Yes DHS DHS 2 1 + +1 +
East Grampians Health Service Yes Yes DHS DHS 1 1 + + +
East Wimmera Health Service Yes Yes DHS DHS 2 1 + +1 +
Eastern Health Yes Yes DHS DHS 5 4 2 7 5 -2 -1 +2
Echuca Regional Health Yes Yes DHS DHS 1 2 1 2 + + +
Edenhope & District Memorial Hospital Yes Yes DHS DHS 1 1 + +
Fawkner Crematorium and Memorial Park Yes Yes DHS DHS 1 1 +1 + -1
Forensicare Yes Yes DHS DHS 2 3 1 2 3 + + +1
Geelong Cemeteries Trust Yes Yes DHS DHS 1 1 + + +
Gippsland and Southern Health Service Yes Yes DHS DHS 3 2 + +1 +
Goulburn Valley Health Yes Yes DHS DHS 3 3 3 3 + + +
Health Purchasing Victoria Yes Yes DHS DHS 1 1 +1 -1 +
Hepburn Health Service Yes Yes DHS DHS 1 1 + + +
Hesse Rural Health Service Yes Yes DHS DHS 1 1 + + +
Heywood Rural Health Yes Yes DHS DHS 1 1 + + +
Infertility Treatment Authority Yes Yes DHS DHS 1 1 + + +
Inglewood and Districts Health Service Yes Yes DHS DHS 1 1 + + +
Keilor Cemetery Trust Yes Yes DHS DHS 1 1 + + +
Kerang and District Hospital Yes Yes DHS DHS 1 1 + + +
Kilmore and District Hospital Yes Yes DHS DHS 1 1 + + +
Kooweerup Regional Health Service Yes Yes DHS DHS 1 1 + + +
Kyabram and District Health Services Yes Yes DHS DHS 1 1 + + +
Kyneton District Health Service Yes Yes DHS DHS 1 1 + + +
Latrobe Regional Hospital Yes Yes DHS DHS 3 1 1 4 -1 -1 +1
Lilydale Memorial Park and Cemetery Yes Yes DHS DHS 1 1 + + +
Lorne Community Hospital Yes Yes DHS DHS 1 1 + + +
Mallee Track Health & Community Services Yes Yes DHS DHS 1 1 + + +
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Reported Department 2008 2007 Change

Organisation 2008 2007 2008 2007 Female Male Vacant Female Male Vacant Female Male Vacant
Manangatang and District Hospital Yes Yes DHS DHS 1 1 + + +
Mansfield District Hospital Yes Yes DHS DHS 1 1 + + +
Maryborough District Health Service Yes Yes DHS DHS 1 1 + + +
Mclvor Health and Community Services Yes Yes DHS DHS 1 1 + + +
Medical Practitioners Board of Victoria Yes Yes DHS DHS 2 1 1 +1 +1 +
Melbourne Health Service Yes Yes DHS DHS 6 1 11 1 -5 + +7
Metropolitan Ambulance Service Yes Yes DHS DHS 3 4 2 5 +1 -1 +
Moyne Health Services Yes Yes DHS DHS 1 + +1 -1
Mt Alexander Hospital Yes Yes DHS DHS 1 1 -1 +1 +
Necropolis Springvale, The Yes Yes DHS DHS 3 3 + + +
Northeast Health Wangaratta Yes Yes DHS DHS 3 2 1 + +1 +
Northern Health Service Yes Yes DHS DHS 2 4 5 + -1 +1
Numurkah District Health Service Yes Yes DHS DHS 1 1 + + +
Nurses Board of Victoria Yes Yes DHS DHS 1 1 2 -1 +1 +
Omeo District Hospital Yes Yes DHS DHS 1 1 + + +
Orbost Regional Health Yes Yes DHS DHS 1 1 + + +
Otway Health Yes Yes DHS DHS 1 +1 + -1
Peninsula Health Yes Yes DHS DHS 4 3 3 4 +1 -1 +
Peter MacCallum Cancer Institute Yes Yes DHS DHS 4 4 5 4 -1 + +
Pharmacy Board of Victoria Yes Yes DHS DHS 1 1 + + +
Portland District Health Yes Yes DHS DHS 1 1 2 2 -1 -1 +1
Psychologists Registration Board of Victoria Yes Yes DHS DHS 1 + -1 +1
Queen Elizabeth Centre Yes Yes DHS DHS 1 1 + + +
Robinvale District Health Services Yes Yes DHS DHS 1 1 + + +
Rochester and Elmore District Health Service  Yes Yes DHS DHS 1 + -1 +1
Royal Children’s Hospital Yes Yes DHS DHS 2 3 2 3 + + +
Royal Victorian Eye and Ear Hospital Yes Yes DHS DHS 2 4 1 4 +1 +
Royal Women’s Hospital Yes Yes DHS DHS 3 3 3 2 + +1 +
Rural Ambulance Victoria Yes Yes DHS DHS 3 10 1 2 +2 +8 -1
Rural Northwest Health Yes Yes DHS DHS 1 1 + + +
Seymour District Memorial Hospital Yes Yes DHS DHS 1 1 + + +
South Gippsland Hospital Yes Yes DHS DHS 1 1 + + +
South West Healthcare Yes Yes DHS DHS 5 2 4 + +1 +
Southern Health Yes Yes DHS DHS 7 7 7 -2 + +1
Stawell Regional Health Yes Yes DHS DHS 1 1 + + +
Swan Hill District Hospital Yes Yes DHS DHS 1 2 1 2 + +
Tallangatta Health Service Yes Yes DHS DHS 1 1 + + +
Templestowe Cemetery Trust Yes Yes DHS DHS 1 1 -1 +1 +
Terang and Mortlake Health Service Yes Yes DHS DHS 1 1 + + +
Timboon and District Healthcare Service Yes Yes DHS DHS 1 1 + + +
Tweddle Child and Family Health Service Yes Yes DHS DHS 1 1 + + +
Upper Murray Health and Community Yes Yes DHS DHS 1 1 + + +
Services
Victorian Health Promotion Foundation Yes Yes DHS DHS 1 2 1 1 +1 +
West Gippsland Health Care Group Yes Yes DHS DHS 1 2 1 2 + +
West Wimmera Health Yes Yes DHS DHS 2 1 + +1 +
Western District Health Service Yes Yes DHS DHS 2 1 3 -1 -1 +1
Western Health Service Yes Yes DHS DHS 3 4 2 2 +1 +2 -2
Wimmera Health Care Group Yes Yes DHS DHS 2 2 + + +
Wodonga Regional Health Service Yes Yes DHS DHS 1 2 + -1 -1
Yarram & District Health Service Yes Yes DHS DHS 1 1 + +
Yarrawonga District Health Service Yes Yes DHS DHS 1 1 + + +

102 180 105 169 -3 +11 +10

282 274 +8

Note:

1. For Maldon Hospital, CEO services are provided by the CEO Mt Alexander Hospital.

2. For Nathalia District Hospital and Yea and District Memorial Hospital, CEO services provided by the CEO Goulburn Valley Health.
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Statement of compliance with
National Competition Policy

The department has completed its
review of legislation in accordance
with National Competition Policy and
continues to comply with government
policy on competitive neutrality.

Building Act compliance

The Department of Human Services
has procedures in place to ensure
compliance within the building and
maintenance provisions of the
Building Act 1993, for publicly-owned
buildings controlled by the
department and buildings owned by
the Director of Housing.
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Office based environmental reporting

This appendix discloses the department’s office-based environmental impacts on energy use, waste production and
water consumption and total environmental impacts for paper use, transportation and green purchasing for its central
and regional offices as required by Financial Reporting Direction 24C - Reporting of Office-based Environmental
Impacts by Government Departments. Rates per employee are based on 11,119 total full time equivalent employees
(FTE) as at 30 June 2008 of which 60.61 per cent are office based.

All statistics for 2007-08 reflect the transfer of the Office for Children and Early Childhood Development staff to the
Department of Education and Early Childhood Development for reporting requirements. Where data was not available in
2006-07 but has since become available, data has been adjusted to reflect this.

The department has implemented and refined a number of programs to reduce its environmental impact and increased
efforts for more comprehensively collected and analysed data.

Square metres Number
2007-08 General information DHS FTE’s ECD FTE’s DHS ECD of sites
Government-owned buildings 780 419 13,522 1,154 17
Leased buildings 5,960 155 11,4733 9,788 41
Office-based FTE 6,740 575 128,255 10,942 58
Total FTE 11,119
Energy

The department consumes energy for a number of different uses including office facilities, storage, archives, call
centres, community housing precincts and public lighting. The data represented below was collected through energy
retailer billing information and represents 100 per cent of office-based sites.

Office based energy use 2006-07 2007-08
Natural Green Natural Green
Electricity gas Power Electricity gas Power

Total energy usage segmented by primary source 54,672,766 1,034,692 7,143,850 53,501,780 2,717,302 5,700,329
(MJ)

Total Energy Use (MJ) 62,851,308 61,919,411
Greenhouse gas emissions associated with energy 20,151 59 0 19,469 156 0
use, segmented by primary source and offsets (t

CO,-¢)

Total greenhouse gas emissions associated with 20,210 19,625

energy use

Percentage of total electricity consumption 11.55% 9.63%

purchased as GreenPower

Units of energy used per total FTE (MJ/FTE) 5,458 5,747

Units of energy used per office-based FTE (MJ/FTE) 9,195 9,187

Units of energy used per unit of office area (MJ/m?) 450 483
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Actions undertaken

Ecotracker Weekly smart metering and base level energy assessments in Bendigo

Delamping Delamping occurred in hallways, offices and toilets in Barwon-South Western
Region

Lighting Lighting control system installed in Cheltenham, Footscray and Geelong

Retrofitting T8 lights replaced by T5 adaptors in Cheltenham, Footscray and Geelong

Computer night time shut down initiative Communications of computer audits in Barwon-South Western region

Printer rationalisation Reduced numbers of printers and faxes in Barwon-South Western region

Hardware default modes Set to power save modes in all regions

Energy audit recommendations Undertake recommendations in Southern, Eastern and Hume Regions

Targets

+ Reduce energy intensity (measured as MJ/m?) to less than 450 MJ/m? by 30 June 2008 which was achieved at 40 per
cent of sites.
» Purchase 25 per cent GreenPower, as percentage of total electricity consumption, by 30 June 2010 - on target.

Explanatory Notes

* In 2006-07, the 12 per cent reported GreenPower included 1,860,390 MJ of GreenPower solely purchased to ensure
10 per cent Green Power targets were met.

» The increase in energy intensity for 2007-08 includes: changes in shared tenancy occupancy and base level energy
consumption; changes in lighting, heating, ventilation and air conditioning controls; and increasing IT software/
hardware capacity.

Waste

The waste generated by processes within the department is divided into four general classes - landfill, compost, paper
and recycling.

The department’s waste management system was made available to a greater proportion of departmental staff in
2007-08, with most regional sites ready for implementation. This program facilitates the easy segregation of waste
materials for paper, recycling, composting or landfill within the department’s offices.

The data presented below is derived from one day waste audits conducted at 19 sites.

2006-07 2007-08

Office based Landfill Recycling Compost Landfill Recycling Compost
Total units of waste disposed of by destination (kg/yr) 423,026 225,159 0 121,320 431,360 40,440
Total units of waste disposed (kg) 648,185 593,120

Total units of waste disposed per FTE by destination (kg/ 62 33 0 18 64 6
FTE)

Total units of waste disposed per FTE (kg/FTE) 95 88

Recycling rate (percemtage of total waste by weight) 35 73
Greenhouse gas emissions associated with waste 460 140

disposal (t CO,-e)

Actions undertaken

Department of Human Services The program was introduced at 12 sites and now covers 20 per cent of sites and 62 per cent of
Waste Management System office based FTE

Fluro tube recycling Introduction of fluro tube recycling in Southern Region
Mobile phone recycling Introduction of mobile phone recycling in Southern Region
Toner cartridge recycling Toner cartridges recycled at all sites and in Barwon-South Western Region the toner cartridges

are sent to be remanufactured
Secure document waste stream Secure bins in all departmental offices
E-waste All computers and printers are recycled in all regions
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Target
* Reduce waste to landfill by 25 per cent per FTE by 30 June 2008 compared with 2005-06 levels.

Explanatory notes

2006-07 total units of waste disposed per FTE was reported as 87 kg/FTE. Updated methodology has been applied to
both the 2006-07 and 2007-08 figures to allow comparison.

Paper

The department is becoming more efficient in relation to paper utilisation. Additional programs were commenced during
the reporting period that provided additional reductions in consumption.

Indicator 2006-07 2007-08

Total units of copy paper used (reams) 143,396 132,602

Units of copy paper used per FTE (reams per FTE) 12.45 11.93

Percentage 75-100 per cent recycled content copy paper purchased (%) n/a 3%

Percentage 50-75 per cent recycled content copy paper purchased (%) n/a 83%

Percentage 0-50 per cent recycled content copy paper purchased (%) n/a 11%

Actions undertaken

Default paper Office paper policy to only purchase 50% recycled paper content as a minimum for A4 white
copy paper

Printer audit Set printer configurations to duplex to cope with non-windows based printer drivers

Paper reduction initiatives Freedom of Information and Subpoena units to trial new software to minimise paper

consumption

Target

* Reduce FTE paper consumption by five per cent by 30 June 2008 compared to 2006-07 levels of which a reduction of
four per cent was achieved.

Explanatory notes

+ In 2006-07 total units of copy paper used was reported as 11.9 Reams/FTE which excluded the reprographics unit.
Last year’s figure has been amended to include the reprographics unit to allow direct comparison for 2007-08.

Water

The below data is based on water meter readings at 49 major departmental sites covering 59.69 per cent of total FTE.
Even though there was a small increase in water consumption, the department is still achieving a 25 per cent reduction
in office-based water consumption by 30 June 2008 compared to 30 June 2005-06.

Indicator 2006-07 2007-08

Total units of metered water consumed (KL) 45,379 46,332

Units of metered water consumed in offices per FTE (L/FTE) 6,651 6,874

Units of metered water consumed in offices per FTE by leased facilities (L/FTE) 7,032 7,493

Units of metered water consumed in offices per FTE by government-owned facilities 4,710 3,721

(L/FTE)

Units of metered water consumed in offices per unit of office area (L/m?)) 324 367

Actions undertaken

Flow controllers Low flow restrictors fitted for all taps within departmental tenancies as well as AAA
showerheads installed.

Water efficient toilets Low flow restrictors, dual flush and small cisterns installed at Ascot Vale, Broadmeadows,

Carlton, Fitzroy, Collingwood, North Melbourne, Richmond and Armstrong St, Ballarat.
Water tanks Installation at Ascot Vale and Broadmeadows housing offices
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Target

» By 2007-08 undertake specific water reduction projects at relevant offices identified in 2006-07, these achievements
are listed in the table on page 191.

Explanatory Notes

+ The onsite waste water recycling treatment plant located at 50 Lonsdale St Melbourne was not in continuous
operation throughout the year due to plant technical issues which led to an increase use of metered water at this office.

Transport

The department’s fleet comprises 1720 vehicles, 93 per cent of which are operational vehicles, and the remainder
executive fleet. Of the operational fleet, 28 per cent are LPG, 8 per cent are hybrid, 37 per cent are 4 cylinder ULP,
18 per cent are 6 cylinder ULP, 7 per cent are diesel buses and the others include tractors, mowers, motorbikes,
amphibious and emergency vehicles.

Executive & operational vehicles (including approved growth)
2006-07 2007-08

Petrol Diesel LP Gas Petrol Diesel LP Gas
Total energy consumption by vehicles 114,449,748 11,715,988 27,562,059 100,307,440 10,444,599 34,790,322
segmented by fuel type (MJ)
Total energy consumption by vehicles 153,727,795 145,542,362
(M)
Total vehicle travel associated with entity 28,856,982 2,337,142 7,462,745 26,138,214 2,108,546 9,849,158
operations segmented by fuel type (km)

Total vehicle travel associated with entity 38,656,869 38,095,918

operations (km)

Total Greenhouse gas emissions from 8,293 880 1,788 7,333 784 2,257
vehicle fleet segmented by fuel type

(tCO2-e)

Total Greenhouse gas emissions from 10,962 10,375

vehicle fleet (t CO,-¢)

Greenhouse gas emissions from vehicle 0.287 0.376 0.24 0.281 0.372 0.229

fleet per 1,000km travelled segmented
by fuel type (t CO,-¢)

Greenhouse gas emissions from vehicle 0.284 0.272
fleet per 1,000km travelled (t CO,-e
/1000km)
2006-07 2007-08
Total distance travelled by aeroplane (km) n/a 2,237,379
CBD Metro Regional CBD Metro Regional
Percentage of employees regularly (>75% of work attendance days) 78% 21% 13% 93%  41% 42%

using public transport, cycling, walking, or car pooling to and from
work or working from home, by locality type.

Target

» By 2007-08 achieve a 10 per cent reduction in passenger vehicle emissions from the base year 2001-02 levels which
was achieved.

Explanatory Notes

+ Greenhouse gas emissions from the vehicle fleet (t CO,-e) was calculated using coefficients published in the National
Greenhouse and Energy Reporting System - Technical Guidelines (February 2008).

+ Due to reporting constraints of the Victorian Government Travel Manager - Quarter 1 data for aeroplane kilometres
could not be reported in full.

» The department of will receive 60 operational and two executive vehicles. The executive vehicles include one six
cylinder and one hybrid.
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The emissions disclosed in the section below are taken from the previous sections and brought together here to show the

department’s greenhouse footprint.

Indicator 2006/07 2007/08
Total greenhouse gas emissions associated with energy use (t CO,-e ) 20,210 19,625
Total greenhouse gas emissions associated with vehicle fleet (t CO-¢) 10,962 10,375
Total greenhouse gas emissions associated with air travel (t CO,-¢e ) n/a 712
Total greenhouse gas emissions associated with waste production (t CO,-e ) 460 135
Greenhouse gas emissions offsets purchased (t CO,-¢e) 9,300 n/a
Optional indicators

Any other known greenhouse gas emissions associated with other activities (t CO,-e) - paper 634 609

Actions undertaken

All the actions undertaken in the energy, waste and transport sectors will help to reduce the department’s impacts.
The departments full greenhouse inventory can be found at www.department.vic.gov.au/ghginventory

Procurement

Procurement activities are
undertaken that are environmentally
responsible and support the
objectives of the government’s
Environmental Procurement Policy.

Environmental considerations are
incorporated into the department’s
Purchasing and Funding e-Guide
(tender template). The department
purchased the desired energy ratings
for all major electrical goods
including refrigerators and
dishwashers.

The following are examples of how
the entity has successfully integrated
environmental considerations into
procurement decision making.

+ The department managed the
whole-of-government State
Purchase Contract for computer
servers and network equipment
which included environmental
considerations as part of the
evaluation criteria.

« Stationery and office supplies fully
support Department of Treasury
and Finance objectives to
rationalise purchases and
maximise the use of
environmentally preferred goods,
such as paper, printer toner and
cartridges.

» The department utilises
environmental considerations
including energy use ratings into
the procurement of personal
computers and laptops.

« Alist of any tenders, contracts, or
products for which the entity has
developed sustainability clauses or
specifications.

* Whole-of-government State
Purchase Contract for computer
servers and network equipment
included environmental
considerations as part of the
evaluation criteria.

*+ Progress in achieving any
procurement related whole-of-
government targets.

» New paper procurement policy for
2007-08 resulted in 86 per cent of
all paper purchased and 94 per
cents of all white A4 paper
purchased had at least 50 per cent
recycled content.
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Risk management framework

Context

The Department of Human Services
has a risk management framework
that is adapted from the Australian/
New Zealand Risk Management
Standard. The framework has been in
place since 2004.

Risks are managed across all levels
within the department in accordance
with the framework. The Risk
Management Committee, a
subcommittee of the Department of
Human Services Executive Group
oversees the ongoing implementation
of risk management. Resources are
also allocated to facilitate risk
management implementation.

The Department of Human Services
is committed to continuous
improvement of the risk management
framework. External reviews of the
framework by the Victorian Auditor
General’s Office and Victorian
Managed Insurance Authority both
occurred in 2006. Additionally the
department commissioned its own
external review by Deloitte in 2007.
The department considered the
recommendations of these reviews
and as a result the framework has
been revised.

The department initiated a major
change to the approach in July 2007
to instil a stronger risk management
focus. The change involved applying
department-wide control frameworks
to the department’s top 11 priority
risks.

Risk management is a journey for the
department and it is constantly
working toward achieving greater
maturity in risk management.

The attestation is supported by:

* risk management certifications
from all divisions and regions

+ work undertaken to improve risk
management practice, in response
to the reviews

* priority risk approach

+ an enhanced risk management
framework

* risk review by the Department of
Human Services Executive Group.

Attestation

[, Fran Thorn, Secretary of the
Department of Human Services
certify that the Department of
Human Services has risk
management processes in place
consistent with the Australian/New
Zealand Risk Management Standard.
Operating in the context as set out
above, the risk management
framework and internal control
system enable the Executive Group
to understand, manage and control
risk exposures. The Risk
Management Committee, a
subcommittee of the Executive Group
has verified this assurance and that
the risk profile of the Department of
Human Services has been critically
reviewed within the last 12 months.

Wﬂm

Fran Thorn
Secretary



Additional information

The following information, where it
relates to the Department of Human
Services and is relevant to the
financial year 2007-08, is available
upon request by relevant ministers,
members of Parliament and the
public.

a)

b)

A statement that pecuniary
interest has been completed.

Details of shares held by senior
officers as nominee or held
beneficially.

Details of publications produced
by the department about the
activities of the department and
where they can be obtained.

Details of changes in prices, fees,
charges, rates and levies charged
by the department and its
services and where they can be
obtained.

Details of any major external
reviews carried out in respect of
the operation of the department.

Details of any other research and
development activities
undertaken by the department
that are not otherwise covered
either in the report of operations
or in a document which contains
the financial report and report of
operations.

Details of overseas visits
undertaken, including a summary

of the objectives and outcomes of

each visit.

Details of major promotional,
public relations and marketing
activities undertaken by the
department to develop community
awareness of the services
provided by the department.

Details of assessments and
measures undertaken to improve
occupational health and safety of
employees, not otherwise
detailed in the report of
operations.

A general statement on industrial
relations within the department
and details of time lost through
industrial accidents and disputes,
which is not otherwise detailed in
the report of operations.

A list of major committees
sponsored by the department,
the purposes of each committee
and extent to which the purposes
have been achieved.

The information is available on
request from the Director of Portfolio
Services, Portfolio Services and
Strategic Projects Division.
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Disclosure index

The annual report of the Department of Human Services

is prepared in accordance with all relevant Victorian

Legislation.

Financial R

Financial statements required under Part 7 of the FMA

eport

This index has been prepared to facilitate identification of Legislation Requirement Page
the department’s compliance with statutory disclosure SD4.2(b)  Operating statement 80
. SD 4.2(b) Balance sheet 81
reqmrements. - -
SD 4.2(b) Statement of changes in equity 82
.. . . . SD 4.2(b) Cash flow statement 83
Ministerial directions Other requirements under Standing Direction 4.2
R rt of ration SD 4.2(c) Compliance with Australian accounting standards
eport of operations and other authoritative pronouncements 84
Legislation Requirement Page SD 4.2(c) Compliance with ministerial directions 84
SD 4.2(c) Accountable officer and chief finance and
Charter and purpose - accounting officer declaration 136
FRD 22B m?nr;gtgeer?ent of establishment and the relevant 1 SD 4.2(d) Rounding of amounts 92
FRD 22B Objectives, functions, powers and duties 3 Other disclosures in notes to the financial statements
FRD 22B Nature and range of services provided 4 FRD 9A Department disclosure of administered assets
and liabilities 133
Management and SFruc?ture FRD 11 Disclosure of ex-gratia payments 133
ERD ZZ.B Orgam?atlonal s'tructure 68 FRD 13 Disclosure of parliamentary appropriations 101
Financial and other information FRD 21A Responsible person and executive officer
FRD 8A Budget portfolio outcomes 163 disclosures 126
FRD 10 Disclosure index 196
FRD 12A Disclosure of major contracts 172
FRD 15B Executive officer disclosures 185 Legislation
FRD 22B Operational and budgetary objectives and . .
performance against objectives 18, 140 Legislation Page
FRD 228 Employment and conduct principles 10, 168 Freedom of Information Act 1982 167
FRD 228 Occupational health and safety policy 39, 74 Building Act 1993 188
FRD 22B Summary of the financial results for the year 161 Whistleblowers Protection Act 2001 179
FRD 22B Significant changes in financial position during Victorian Industry Participation Policy Act 2003 181
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Metropolitan
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Telephone 1300 360 452
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